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Foreword

Foreword

THIS PUBLICATION INCLUDES PAPERS PRE-
sented at the 64th semiannual meeting of the
Community Epidemiology Work Group (CEWG)
held in Bethesda, Maryland, on June 11-13, 2008,
under the sponsorship of the National Institute
on Drug Abuse (NIDA).

For the June 2008 meeting, CEWG represen-
tatives from 22 areas across the Nation prepared
2007 calendar year and/or fiscal year data on
patterns and trends in drug abuse in their areas,
which were included in their meeting presenta-
tions and in their papers contained in this pub-
lication. Other presentations contained in this
publication focus on drug abuse patterns and
trends in Canada (including trends along the
U.S.-Canada border), Mexico (including trends
along the U.S.-Mexico border), and Europe, as
presented by researchers from those areas. The
roles and functions of the CEWG are summarized
in the next section.

The information published after each CEWG
meeting represents findings from CEWG area
representatives across the Nation, which are
supplemented by national data and by special
presentations at each meeting. The information
is intended to alert authorities at the local, State,
regional, and national levels, and the general
public, to current conditions and potential prob-
lems so that appropriate and timely action can be
taken. Researchers also use the information to
develop research hypotheses that might explain
social, behavioral, and biological issues related to
drug abuse.

Moira P. O’Brien

Division of Epidemiology, Services and Prevention Research
National Institute on Drug Abuse

National Institutes of Health

Department of Health and Human Services
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The CEWG Network: Roles, Functions, and Data Sources

The CEWG Network: Roles, Functions, and Data Sources

THE CEWG IS A UNIQUE EPIDEMIOLOGY NET-
work that has functioned for 32 years as a drug
abuse surveillance system to identify and assess
current and emerging drug abuse patterns, trends,
and issues, using multiple sources of information.
The 22 geographic areas represented at the June
2008 CEWG meeting are depicted in the map
below.

Each data source used by the CEWG provides
information about the abuse of particular drugs,
drug-using populations, and/or different facets of
the behaviors and outcomes related to drug abuse.
The information obtained from each source is
considered a drug abuse indicator. Typically, indi-
cators do not provide estimates of the number
(prevalence) of drug abusers at any given time or
the rate at which drug-abusing populations may
be increasing or decreasing in size. However, indi-
cators do help to characterize drug abuse trends
and different types of drug abusers, such as those
who have been treated in emergency rooms, have
been admitted to drug treatment programs, or
have died with drugs found in their bodies. Data
on items submitted for forensic chemical analysis

San Frag

San Diego

Q

-
Honolulu *°

&

serve as indicators on availability of different sub-
stances and engagement of law enforcement at
the local level, and data such as drug price and
purity are indicators of availability, accessibility,
and potency of specific drugs. Drug abuse indica-
tors are examined over time to monitor the nature
and extent of drug abuse and associated problems
within and across geographic areas.

Interactive semiannual meetings are a major
and distinguishing feature of the CEWG. CEWG
representatives and guest researchers present
information on drug abuse patterns and trends
in their areas through formal presentations, using
slides to present graphic data. Time is set aside
for question-and-answer periods and discussion
sessions. The meetings provide a foundation for
continuity in the monitoring and surveillance of
current and emerging drug problems and related
health and social consequences.

Through the meetings, the CEWG accom-
plishes the following:

« Dissemination of the most up-to-date informa-
tion on drug abuse patterns and trends in each
CEWG area

, Baltimore
Washington, DC

Miami/
Ft. Lauderdale

@ Sentinel CEWG area
Area represented by guest researcher
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« Identification of changing drug abuse patterns
and trends within and across CEWG areas

« Planning for followup on identified problems
and emerging drug abuse problems

Time at each meeting is devoted to presenta-
tions by invited speakers. These special sessions
typically focus on the following:

« Presentations by researchers in the CEWG host
city

« Presentations by a panel of experts on a current
or emerging drug problem identified in prior
CEWG meetings

« Updates by Federal personnel on key data sets
used by CEWG representatives

e Drug abuse patterns and trends in other
countries

« Presentations by other speakers knowledgeable
in the selected topic area
The primary data sources used by the CEWG
and cited in this report include the following:
« Treatment data from State and local sources.

« Drug Abuse Warning Network (DAWN) emer-
gency department (ED) data for select CEWG

areas were accessed through DAWN Live!, a
restricted-access online service administered by
the Office of Applied Studies (OAS), Substance
Abuse and Mental Health Services Administra-
tion (SAMHSA).

Youth Risk Behavior Surveillance System
(YRBSS) data representing results of the 2007
National Youth Risk Behavior Survey.

Automation of Reports and Consolidated
Orders System (ARCOS) data on the flow of
DEA controlled substances from their point of
manufacture to point of sale or distribution at
the dispensing/retail level.

Local drug-related mortality data from medi-
cal examiners/coroners (ME/Cs).

Forensic laboratory data provided by National
Forensic Laboratory Information System
(NFLIS), Drug Enforcement Administration
(DEA) for metropolitan CEWG areas, or in
some instances, State or local forensic labs that
report to NFLIS.

Other data sources include local law enforce-
ment (e.g., data on drug arrests); local DEA
offices; High Intensity Drug Trafficking Area
(HIDTA) reports; poison control centers; Help-
lines; local and State surveys; and key infor-
mants, focus groups, and ethnographers.

2 Proceedings of the Community Epidemiology Work Group, Vol. Il, June 2008
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Albuguerque and New Mexico

Drug Abuse Patterns and
Trends in Albuquerque
and New Mexico

Nina Shah, M.S.!

ABSTRACT

The drug class of prescription opioids (i.e., meth-
adone, oxycodone, hydrocodone) emerged as the
leading cause of drug poisoning deaths in New
Mexico in 2007, followed by cocaine, heroin, and
drug/alcohol combinations. Of note, the poison-
ing death rates from heroin, cocaine, and meth-
amphetamine were unchanged from 2006 to 2007.
In examining prescription drugs from 2006 to
2007, the poisoning death rates from methadone
and tranquilizer/muscle relaxants were stable;
the death rate from opioids other than metha-
done increased 40 percent; and the death rate
from antidepressants increased 45 percent. Com-
pared with the rest of the State, decedents residing
in Albuquerque (Bernalillo County) had higher
death rates from heroin (rate ratio [RR]=2.6),
cocaine (RR=2.0), methadone (RR=1.9), and
drug/alcohol combination overdose (RR=1.8)
during 2005-2007. From 2002 to 2006, the largest
proportional increase in State-funded treatment
admissions was seen for methamphetamine, fol-
lowed by marijuana. In 2006, one-half of all state-
wide admissions were for alcohol abuse (n=5,138
of 10,397), followed by abuse of heroin (668),
cocaine/crack (651), marijuana (635), metham-
phetamine (531), other opiates (232), and other
amphetamines (209). The number of metham-
phetamine lab incidents and border seizures
declined in recent years statewide, but the burden
from methamphetamine abuse remained severe
in the southeast region of the State. Items collected

'The author is affiliated with the Epidemiology and Response
Division of the New Mexico Department of Health in Santa
Fe, New Mexico.

and analyzed by Albuquerque-area forensic labs
during 2007 were largely marijuana (31 percent),
cocaine (29 percent), and methamphetamine (22
percent). Overall, 21 percent of 3,465 living HIV/
AIDS cases in New Mexico have been identified
with the risk factors of injection drug use (IDU)
or men who have sex with men (MSM) and IDU.
In 2007, 76 percent of IDUs living with HIV/HCV
co-infection were male, 41 percent were White
(non-Hispanic), and 44 percent were Hispanic.
Data from the 2007 Youth Risk Behavior Survey
continue to show high rates of drug use among
New Mexico high school students. Compared with
U.S. high school students, New Mexico students
reported significantly higher percentages: trying
marijuana before the age of 13 (18.2 vs. 8.3 per-
cent); using marijuana on school property (7.9 vs.
4.5 percent); cocaine use in the past month (5.4
vs. 3.3 percent); lifetime use of heroin (5.0 vs. 2.3
percent), methamphetamine (7.7 vs. 4.4 percent),
and ecstasy (8.4 vs. 5.8 percent); and ever inject-
ing an illicit drug (3.6 vs. 2.0 percent). The only
significant difference found among New Mex-
ico students was higher reported lifetime use of
ecstasy among males compared to females (10.7
vs. 5.8 percent).

INTRODUCTION

Drug abuse indicators point to the need to
improve the capacity for assessing and monitor-
ing drug abuse and its consequences throughout
New Mexico. Epidemiologic work groups can
assist local communities and States by provid-
ing up-to-date information on drug use patterns
and trends. Such information can provide the
base of evidence needed by planners, policymak-
ers, and providers to make informed decisions
and develop appropriate intervention strategies
throughout the State. This report has been gen-
erated for the Community Epidemiology Work
Group (CEWG) supported by the National Insti-
tute on Drug Abuse.

Indicators show that the drug problem in
New Mexico is widespread, albeit relatively stable

Proceedings of the Community Epidemiology Work Group, Vol. I, June 2008 5
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for illicit drugs. Prescription drug use, however,
is compounding the already severe burden from
illicit drugs and deserves particular attention at
this time. This report focuses on the most recent
data and information available from the Albu-
querque area (Bernalillo County) and statewide.
Indicator data is also described according to New
Mexico Health and Human Services Planning
Regions (exhibit 1).

Area Description

Since 1989, New Mexico has been among the
U.S. States with the highest drug-induced death
rates; in 2005, New Mexico ranked second fol-
lowing Utah. New Mexico has a diverse popula-
tion of 2 million, growing roughly 8 percent since
2000. The demographics are as follows: 49 percent
male; 51 percent female; 43 percent White (non-
Hispanic); 41 percent Hispanic; 11 percent Amer-
ican Indian; 3 percent African American; and 2
percent Asian or Pacific Islander. The median age
is 35.2 years; 26 percent are younger than 18; and
12 percent are age 65 and older. There are four
metropolitan statistical areas (MSAs) in the State:
Albuquerque, Santa Fe, Las Cruces, and Farming-
ton. The Albuquerque area, which is defined as
Bernalillo County for the purpose of this report
unless otherwise noted, is the largest urban cen-
ter, with roughly 628,000 residents and a similar
gender and racial/ethnic breakdown as the State.
In 2006, the median income for households
in New Mexico was approximately $41,000. Nine-
teen percent of New Mexicans (14 percent of
Albuquerque-area residents) were living in pov-
erty, compared with 13 percent for the Nation.
Twenty-six percent of related children younger
than 18 lived below the poverty level, compared
with 13 percent of people 65 and older. Fourteen
percent of all families, and 37 percent of families
with a female head of household and no husband
present, had incomes below the poverty level. Due
to proximity and familial ties with Mexico, 36 per-
cent of persons in New Mexico speak a language
other than English at home, the second highest
proportion in the Nation. Roughly one-quarter of

New Mexicans younger than 65 and not in prison
or nursing facilities had no health insurance cov-
erage for at least half of 2006.

There are 180 miles of land along the U.S.-
Mexico border, generally open desert and unin-
habited. Although one of the largest States
geographically, the New Mexico population per
square mile of land is 16.2, compared with 85.3
for the Nation. A sizable proportion of the State is
sparsely populated, and 11 of 33 counties are con-
sidered rural/frontier, according to the Office of
Management and Budget classification for statis-
tical areas. On average, these rural counties have
less than three people per square mile of land.
Given this character, law enforcement intelligence
suggests that drug traffickers make use of the vast
geography and tribal land for transit and refuge.

Data Sources

Information for this report was gathered from the
sources listed below:

 Mortality data were provided by the New Mex-
ico Office of the Medical Investigator (OMI).
The State-centralized OMI is authorized to
investigate all deaths in New Mexico that are
sudden, unexplained, suspicious, violent, or
unattended, with the exception of those that
occur on Federal or tribal jurisdictions. How-
ever, the OMI is often contracted to investigate
some of those deaths as well. Classification for
cause of death is determined by board-certi-
fied forensic pathologists and is not simply a
determination of the presence or absence of a
drug in a toxicologic screen. The diagnosis of
a drug poisoning death is dependent on results
from a full medicolegal investigation, including
full autopsy, circumstances of death, scene and
medical investigation, information from fam-
ily/kin, and blood concentration levels of one or
more drugs, either with or without alcohol, as
determined by the pathologist. Pathologists also
classify manner of death based on information
from the full investigation. Age-adjusted death
rates are presented (age-adjusted to the 2000

6 Proceedings of the Community Epidemiology Work Group, Vol. Il, June 2008
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U.S. Standard Population) and expressed per
100,000 population.

Treatment admissions data were provided by
the Behavioral Health Services Division, New
Mexico Human Services Department. This
dataset was submitted to the Treatment Episode
Data Set (TEDS) system and includes all State-
funded treatment admissions in New Mexico
for calendar year (CY) 2006, including opiate
replacement therapy (n=10,397 total admissions;
n=3,090 drug abuse admissions only). Since this
is the first year to examine these data, it is not
appropriate to compare prior years. However,
New Mexico TEDS was accessed online to com-
pare the number of treatment admissions by the
primary substance of abuse for the time period
2002-2006. These data are as of June 2008.

Crime lab data were collected by New Mexico
forensic labs and sent to the National Foren-
sic Laboratory Information System (NFLIS).
Data were reported for the Albuquerque MSA
(n=1,349 in 2007).

Data on drug price and intelligence were from
the Albuquerque Police Department, Drug
Enforcement Administration (DEA), New Mex-
ico Investigative Support Center/High Intensity
Drug Trafficking Area (HIDTA), and National
Drug Intelligence Center (NDIC)’s National
Illicit Drug Prices, December 2007.

School survey data were from the 2007 Youth
Risk Behavior Survey (YRBS), Centers for Dis-
ease Control and Prevention. These data were
collected as part of the New Mexico Youth Risk
and Resiliency Survey (YRRS). The YRRS is a
school-based survey of 9th through 12th grad-
ers attending public school in New Mexico. The
survey originated from the YRBS, but the New
Mexico YRRS includes additional questions on
protective factors and resiliency. In this report,
percentages and 95-percent confidence inter-
vals are shown in order to compare New Mexico
students to U.S. high school students.

« Data on infectious diseases related to drug
use and harm reduction, including the human

immunodeficiency virus (HIV), acquired
immunodeficiency syndrome (AIDS), and hep-
atitis C (HCV), were provided by the HIV and
Hepatitis Epidemiology Program, New Mexico
Department of Health (NMDOH), and the
Harm Reduction Program, NMDOH.

DRUG ABUSE PATTERNS AND TRENDS
Heroin

Heroin remains the greatest drug threat in terms
of drug abuse and is readily available in Albu-
querque and statewide. The most common forms
of heroin found in New Mexico are black tar and
brown powder from Mexico.

The main metabolites for heroin and mor-
phine are similar. To distinguish heroin poison-
ing death from prescription morphine poisoning
death, heroin-caused poisoning death is diag-
nosed by the presence of 6-monoacetylmorphine
(6-MAM) and/or morphine, in combination with
information from the OMI investigation. In gen-
eral, a heroin-caused death is diagnosed when a
lethal blood concentration level for 6-MAM is
found. When a morphine blood concentration
level is found without the presence of 6-MAM, the
OMI may conclude that heroin is the cause of poi-
soning death after considering all available infor-
mation (i.e., syringe/heroin at scene, track marks,
history of heroin use). The finding of a morphine
blood concentration in a decedent is classified as
a morphine-caused death if the differentiation
between heroin- and morphine-caused deaths is
not definitive.

The unintentional heroin poisoning death
rate was unchanged from 2006 (n=106; 5.5
deaths per 100,000 persons) to 2007 (n=108; 5.5
deaths per 100,000) statewide. Since 1998, the
heroin poisoning death rate decreased 28 percent
(exhibit 2). Compared with the rest of the State,
Albuquerque had the highest death rate from
heroin during 2005-2007: 10.0 per 100,000 (rate
ratio=2.6) (exhibit 3a). The number of deaths

Proceedings of the Community Epidemiology Work Group, Vol. Il, June 2008 7
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in Albuquerque was stable from 2006 (n=61) to
2007 (n=64) (exhibit 4).

Heroin was the most commonly reported
drug of abuse, excluding alcohol, and accounted
for 6 percent of all State-funded treatment admis-
sions (n=668) (exhibits 5 and 6). Among these cli-
ents, 62 percent were male, and the majority was
Hispanic (53 percent) and White non-Hispanic
(28 percent). The median age at admission was
35.8 years, and clients had a relatively long dura-
tion since first use, a median of 11.0 years. It was
not surprising that heroin-using clients reported
the most prior treatment episodes—44 percent
had at least two prior episodes—compared with
other drugs. The vast majority injected the drug
(84 percent). Among these primary admissions
for heroin abuse, 46 percent reported a second-
ary substance of abuse (n=301), most commonly
cocaine/crack.

In early 2008, the price for heroin in New
Mexico was lowest in northern New Mexico,
where prevalence of use is highest. In Albuquer-
que, the low end price for a kilogram of black
tar/brown powder heroin significantly decreased
from $40,000 in June 2007 to $33,000 in Decem-
ber 2007. Heroin sold for $50-$180 per gram
(exhibit 7), $700-$1,200 per ounce (increasing
from $500- $800 per ounce in June 2007), and up
to $40,000 per kilogram in Albuquerque. In Las
Cruces, the price of heroin also slightly increased
in December 2007: $100-$120 per gram (com-
pared with $90-$100 per gram in June 2007) and
roughly $40,000 per kilogram.

The NFLIS reported that heroin was detected
among 10 percent of Albuquerque forensic lab
tests in 2007 (exhibit 8).

The 2007 showed that 5.0 percent (CI=3.9—
6.3) of New Mexico students reported lifetime
heroin use, compared with 2.3 percent (CI=1.8-
2.8) nationally (exhibit 9a). Though not statisti-
cally different, male students in New Mexico
reported higher rates of lifetime heroin use than
female students (6.5 [CI=5.5-7.6] vs. 3.2 [CI=1.8-
5.6] percent). New Mexico students ranked third
among U.S. high school students for the highest
prevalence of lifetime heroin use. New Mexico

students also reported significantly higher rates
of ever injecting an illegal drug compared to U.S.
students: 3.6 percent (CI=2.9-4.5) vs. 2.0 percent
(CI=1.5-2.7).

Cocaine/Crack

Cocaine use is a consistent problem in New
Mexico, causing more unintentional poisoning
deaths than heroin in 2007. Even so, the statewide
cocaine poisoning death was unchanged from
2006 (n=114; 5.9 per 100,000 persons) to 2007
(n=117; 5.9 per 100,000). The cocaine poisoning
death rate increased 34 percent from 1998 to 2007
(exhibit 2). Compared with the rest of the State,
the Albuquerque area had the highest death rate
from cocaine during 2005-2007: 8.8 per 100,000
persons (rate ratio =2.0) (exhibit 3a). In Albuquer-
que, the number of deaths also remained stable, at
57 in 2006 and 56 in 2007 (exhibit 4).

In 2006, treatment for cocaine/crack abuse
accounted for 6 percent of all State-funded treat-
ment admissions (n=651) (exhibit 5). Among
these clients, 57 percent were male, 39 per-
cent were Hispanic, and 26 percent were White
non-Hispanic. Cocaine/crack was the most
common primary drug of abuse among African-
American clients entering treatment. The median
age at admission was 35.7 years, and clients had
the longest duration since first use, a median of
12.3 years. Sixty-one percent of clients reported
smoking the drug. Among these primary admis-
sions for cocaine/crack, 42 percent reported a
secondary substance of abuse (n=265), most
commonly alcohol.

Powder cocaine prices have increased in
New Mexico. In Albuquerque, the low end price
for a kilogram of powder cocaine significantly
increased from $12,000 in June 2007 to $17,000
in December 2007. Powder cocaine sold for $80-
$150 per gram (exhibit 7), $800-$1,400 per ounce
($800 per ounce in June 2007), and up to $19,500
per kilogram in December 2007. In Las Cruces,
the price of powder cocaine was $450-$500 per
ounce, and approximately $18,000 per kilogram.
In 2008, the price for crack was similar across the
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State. NDIC reported that the price for a rock
of crack in Albuquerque was $20 in December
2007.

There were 224 kilograms of cocaine seized
by Federal law enforcement in 2007, compared
with 672 kilograms in 2006. Although cocaine is
seized from commercial trucks and public trans-
portation, the most common seizures are 10-50
kilograms concealed in privately owned vehicles
crossing the border. Cocaine interdicted in New
Mexico is typically destined for Denver, Okla-
homa City, Kansas City, and Chicago. The major-
ity of the crack available comes from cocaine
hydrochloride (HCI) supplied by Mexican drug
trafficking organizations to local distributors,
who then convert the powder cocaine into crack.

NFLIS data revealed that cocaine was the sec-
ond most commonly detected drug among 1,349
forensic lab tests in the Albuquerque MSA in 2007
(30 percent), following marijuana (exhibit 8).

There was a marginally significant decrease
for New Mexico students in grades 9-12 report-
ing cocaine use in the past 30 days (current use),
from 7.9 percent in 2005 to 5.4 percent in 2007
(exhibit 9a). Current cocaine use was reported
by 6.7 percent of male students and 4.1 percent
of female students in the State. New Mexico high
school students ranked second among U.S. high
school students for the highest prevalence of cur-
rent cocaine use.

Marijuana

Marijuana is the most prevalent drug in New
Mexico. The number of treatment admissions
for marijuana abuse increased from 356 in 2002
to 635 in 2006 (exhibit 6). Males constituted the
largest proportion of marijuana admissions of
all primary drugs in 2006, roughly 70 percent
(exhibit 5). Thirty-seven percent of primary
marijuana admissions were White non-Hispanic,
and 32 percent were Hispanic. Compared with
admissions for other drugs, marijuana clients
were youngest at first use (median of 15 years)
and treatment entry (median of 26.6 years). The

majority of clients admitted for marijuana abuse
had no prior treatment history (56 percent).
Among these primary marijuana admissions, 42
percent reported a secondary substance of abuse
(n=263), most commonly alcohol.

Marijuana is the most frequently seized sub-
stance; seizures increased 30 percent from 37,889
kilograms in 2006 to 49,515 kilograms in 2007.
The drug is generally destined for distribution in
eastern markets. The retail price for marijuana
was lowest in Las Cruces and highest in northern
New Mexico during early 2008. Marijuana prices
remained unchanged in Albuquerque from June
to December 2007 (exhibit 7). In December 2007,
the price for Mexico-produced marijuana was
$100-$120 per ounce and $350-$400 per pound.
In Las Cruces, marijuana cost $80 per ounce and
$225-$300 per pound, a decrease from June 2007
($300-$400 per pound).

In the Albuquerque MSA, NFLIS data showed
that marijuana was the most detected drug (32
percent) among forensic lab tests in 2007 (exhibit
8).

Marijuana is also the most commonly used
illicit drug among teenagers. Compared with
2005, marijuana use among students remained at
high but stable levels in 2007. Among New Mex-
ico students, 25.0 percent reported current mari-
juana use, compared with 19.7 percent nationally
(exhibit 9b). Compared with U.S. high school
students, significantly higher proportions of
New Mexico students reported trying marijuana
before the age of 13 (18.2 percent vs. 8.3 percent,
respectively) and using marijuana within the past
30 days on school property (7.9 percent vs. 4.5
percent, respectively), ranking first among U.S.
high school students for both indicators. Though
not statistically different, male students in New
Mexico reported higher rates than females for
current marijuana use (26.2 percent vs. 23.8 per-
cent, respectively), trying marijuana before the
age of 13 (20.6 percent vs. 15.4 percent, respec-
tively), and using marijuana on school property
(9.5 percent vs. 6.4 percent, respectively).

Proceedings of the Community Epidemiology Work Group, Vol. I, June 2008 9



EpiDEMIOLOGIC TRENDS IN DRUG ABUSE

Methamphetamine

Methamphetamine use is a stable problem in
New Mexico, and the poisoning death rate was
unchanged from 2006 to 2007 (n=33; 1.8 per
100,000). Statewide from 1998 to 2007, the meth-
amphetamine poisoning death rate increased at
a slow and steady rate (exhibit 2). Interestingly,
the regions with the highest poisoning death
rates from heroin and cocaine (Albuquerque and
northeast) had the lowest methamphetamine
death rates. Compared with the rest of the State,
the Albuquerque area had the third highest death
rate from methamphetamine during 2005-2007:
1.8 per 100,000 (rate ratio=1.1) (exhibit 3a). In
Albuquerque, there were 12 methamphetamine
poisoning deaths in 2006 and 2007 (exhibit 4).

In the past 5 years, localized pockets in the
northwest (Four Corners) and southeast of the
State, bordering Texas, have been identified as
areas where the impact from methamphetamine is
most severe. Most recently, with targeted resources
and increased activity among law enforcement
and the community, the northwest region has
made considerable strides in combating the con-
sequences of methamphetamine use. However,
the problem persists in the southeast area of the
State, where the highest methamphetamine death
rates were observed during 2005-2007.

The number of treatment admissions for
methamphetamine/amphetamineabuseincreased
from 197 in 2002 to 740 in 2006 (exhibit 6). Treat-
ment for methamphetamine was differentiated
from amphetamine in the 2006 data, when meth-
amphetamine abuse accounted for 5 percent of
all State-funded treatment admissions (n=531)
(exhibit 5). In 2006, females accounted for the
largest proportion (51 percent) of methamphet-
amine admissions of all primary drugs. Fifty-five
percent of primary methamphetamine admissions
were White non-Hispanic, and 21 percent were
Hispanic. The median age at admission was 29.1
years,and clientshad a median of 8.9 yearsbetween
first use and treatment entry. Sixty-six percent of
clients reported smoking the drug. Among these
primary admissions for methamphetamine, 41

percent reported a secondary substance of abuse
(n=220), mostly marijuana.

In Albuquerque, the price of methamphet-
amine decreased from June to December 2007
(exhibit 7). In December 2007, powder metham-
phetamine sold for $60 per gram, $500-$700 per
ounce (compared with $800-$1,000 per ounce
in June 2007), and $6,000-$9,000 per pound. In
general, retail prices for methamphetamine were
highest in southern New Mexico and lowest in
northern New Mexico, where heroin and cocaine
use are predominant.

Clandestine laboratory seizures in New Mex-
icodropped (33in 2006 to 19in 2007), and Federal
seizures of Mexico-produced methamphetamine
decreased from 65 kilograms in 2006 to 46 kilo-
grams in 2007. The majority of seized metham-
phetamine originates in Mexico, but it arrives in
New Mexico from distributors in Los Angeles
and Phoenix (as part of larger Mexican trafficking
organizations). There are also reports that small,
clandestine laboratories are moving from urban
settings to rural locations of the State.

NFLIS data showed that methamphetamine
was detected among 22 percent of Albuquerque
MSA forensic lab tests in 2007 (exhibit 8).

The 2007 YRBS showed that 7.7 percent
(CI=6.6-9.0) of New Mexico students reported
lifetime methamphetamine use, compared with
4.4 percent (CI=3.7-5.3) nationally (exhibit 9a).
Male students in New Mexico reported slightly
higher rates of lifetime methamphetamine use
than female students (8.3 [CI=7.0-9.9] vs. 6.9
[CI=4.8-9.7] percent). New Mexico students
ranked third among U.S. high school students for
the highest prevalence of lifetime methamphet-
amine use.

Ecstasy

In 2007, 8.4 percent of New Mexico students
reported lifetime ecstasy use, significantly higher
than students nationally (5.8 percent). This was the
only drug for which male students in New Mexico
reported significantly higher rates of lifetime use

10 Proceedings of the Community Epidemiology Work Group, Vol. Il, June 2008



Albuguerque and New Mexico

than female students, 10.7 percent vs. 5.8 percent,
respectively.

Methadone and Other Prescription Opioids

Prescription opioid use has emerged as a major
problem in New Mexico. In 2006, oxycodone was
the most widely available opioid analgesic in New
Mexico (14,341 grams per 100,000 persons), fol-
lowed by hydrocodone (7,965 grams per 100,000
persons), morphine (7,456 grams per 100,000 per-
sons), and codeine (6,468 grams per 100,000 per-
sons), in terms of retail distribution. Oxycodone
and hydrocodone products were identified by the
DEA as being among the most commonly abused
and diverted pharmaceuticals in New Mexico.

The prescription opioid poisoning death
rate in New Mexico increased roughly 200 per-
cent during 1998-2007 (exhibit 10). Schedule II
opioids other than methadone (oxycodone, mor-
phine, meperidine, hydromorphone, and fenta-
nyl) increased at the fastest pace over these years.
The highest death rate in 2007 was found for
Schedule III/IV opioids, 5.5 per 100,000 persons.

In 2006, treatment for prescription opiate
abuse represented 2 percent of all State-funded
treatment admissions (n=232) (exhibit 5). Among
these clients admitted for primary prescription
opiate abuse, 58 percent were male, 45 percent
were Hispanic, and 41 percent were White non-
Hispanic. These clients were oldest at first use, a
median of 24 years, but they had the shortest time
between first use and treatment entry, a median
of just 6.3 years. These clients also reported the
lowest prevalence of secondary substance use, 26
percent (n=60), and alcohol was most commonly
reported.

Preliminary statewide data from the 2007
New Mexico YRRS showed that 11.7 percent of
high school students reported using a prescrip-
tion painkiller “to get high” in the past month.
Because this question was asked for the first time
in 2007, future surveys should be used to com-
pare trends in prescription opioid abuse among
youth.

Methadone

Methadone-caused deaths were analyzed sepa-
rately from those caused by prescription opioids
because of the former’s dual medical purpose in
pain management and opiate replacement ther-
apy. The statewide methadone poisoning death
rate was relatively stable from 2006 (n=57; 2.9 per
100,000 persons) to 2007 (n=62; 3.0 per 100,000).
Statewide, since 1998, methadone poisoning
deaths increased roughly 40 percent (exhibit 2).
During 2005-2007, Albuquerque had the high-
est death rate from methadone, as in prior years:
3.8 per 100,000 (rate ratio=1.9, relative to the
rest of the State) (exhibit 3b). Compared with a
prior New Mexico study of persons dying from
methadone poisoning during 1998-2002, pre-
liminary analyses of methadone-caused deaths
during 2003-2007 suggest that decedents were
slightly older and death was caused more often by
methadone in combination with other prescrip-
tion drugs, without illicit drugs.

Prescription Opioids Other Than Methadone

The statewide poisoning death rate from opi-
oids other than methadone increased 40 percent
from 2006 (n=124; 6.3 per 100,000 persons) to
2007 (n=176; 8.8 per 100,000). Since 1998, the
death rate from opioids other than methadone
increased roughly 350 percent (exhibit 2). During
2005-2007, the Albuquerque area had the highest
death rate from opioids other than methadone:
8.4 per 100,000 (RR=1.5, relative to the rest of the
State) (exhibit 3b). In Albuquerque, the number
of deaths caused by these drugs increased from 28
in 2005, to 47 in 2006, and 86 in 2007 (exhibit 4).

Notably, the finding of illicit drugs causing
death in combination with prescription opioids
other than methadone significantly increased
from 31 percent in 2006 to 47 percent in 2007.
The number of poisoning deaths caused by heroin
plus prescription opioids other than methadone
(with or without other substances) increased from
23 in 2006 to 54 in 2007. Poisoning deaths caused
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by cocaine plus a prescription opioid other than
methadone (with or without other substances)
increased from 22 in 2006 to 42 in 2007 (data not
shown).

It is important to be aware that qualitative
research conducted on drug users in New Mexico
found that alcohol and marijuana use are a nor-
malized routine in daily life, as is the practice of
self-medication with prescription drugs. Most
users would describe themselves as “clean,” despite
consuming these substances regularly. Drug users
often complain of comorbid conditions and
chronic, debilitating physical health conditions
that underlie their decisions to use illicit and pre-
scription drugs. Knowledge of this perspective is
crucial, since the increase in prescription drug
poisoning deaths from 2006 to 2007 was actually
due to an increase in deaths caused by the combi-
nation of illicit and prescription drugs. Overdose
prevention education should be targeted to con-
current users of illicit and prescription drugs.

Other Prescription Drugs

The poisoning death rate from the large class
of tranquilizers and muscle relaxants (i.e., ben-
zodiazepines) remained unchanged from 2006
(n=90; 4.5 per 100,000 persons) to 2007 (n=91;
4.5 per 100,000). The poisoning death rate from
these drugs increased twofold from 1998 to 2007
(exhibit 2). The Albuquerque area had the sec-
ond highest death rate from tranquilizers/mus-
cle relaxants during 2005-2007: 4.8 per 100,000
(RR=1.3, relative to the rest of the State) (exhibit
3b). The northeast region had the highest death
rate from these drugs (5.6 per 100,000). In Albu-
querque, the number of deaths caused by tran-
quilizers/muscle relaxants increased from 20 in
2005 to 38 in 2007 (exhibit 4).

The poisoning death rate from the class of
antidepressants (i.e., heterocyclic, SSRI) increased
from 2006 (n=37; 1.9 per 100,000 persons) to
2007 (n=55; 2.8 per 100,000). The poisoning
death rate from these drugs doubled from 1998

to 2007 (exhibit 2). Albuquerque had the second
highest death rate from antidepressants during
2005-2007: 2.3 per 100,000 (rate ratio=1.2, rela-
tive to the rest of the State) (exhibit 3b), while the
southeast region had the highest death rate (2.9
per 100,000).

Amphetamine abuse accounted for 2 percent
of all State-funded treatment admissions (n=209)
(exhibit 5). Fifty-five percent of these clients were
male; compared to other primary drugs, the larg-
est proportion of White non-Hispanic clients was
found in this group (59 percent). Thirty-four per-
cent of clients admitted for amphetamine abuse
reported secondary substance use (n=72), largely
of marijuana.

Mexican pharmacies along the border region,
where medications can be sold over-the-counter,
continue to be a popular source of prescription
drugs in New Mexico. Although some propor-
tion of prescription drugs obtained in this way
may not be diverted, prescription drug smuggling
from Mexico is likely a primary avenue for illegal
distribution of these medications in New Mexico.

Unintentional Drug Poisoning Deaths

In 2007, the statewide unintentional drug poison-
ing death rate was 18.1 per 100,000, a nominal
increase from 17.2 per 100,000 in 2006. Deaths
from illicit drugs remained stable (10.0 deaths
per 100,000 in 2006; 10.4 per 100,000 in 2007),
while the death rate from prescription drugs
increased from 10.1 per 100,000 in 2006 to 12.9
per 100,000 in 2007. The latter increase was
driven by a 39-percent increase in deaths from
prescription opioids other than methadone. The
unintentional drug poisoning death rate in Albu-
querque also remained stable in 2006 and 2007,
23.7 per 100,000, and 24.8 per 100,000, respec-
tively. Compared with other regions of the State,
Albuquerque had the highest death rate from her-
oin, cocaine, methadone, and drugs/alcohol. The
southeast area had the highest death rate from
methamphetamine (2.9 per 100,000).
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INFECTIOUS DISEASES
RELATED TO DRUG USE AND
INJECTION DRUG USE TRENDS

As of December 2007, there were 3,465 living HIV
and AIDS cases in New Mexico. Exposure catego-
ries for all New Mexico cases of HIV and AIDS
combined were as follows: men who have sex with
men (MSM) (60.8 percent), injection drug user
(IDU) (10.2 percent), MSM and IDU (10.6 per-
cent), heterosexual contact (9.6 percent), no iden-
tified risk (7.8 percent), pediatric (0.6 percent),
and other exposure (0.5 percent). Breakdowns
by gender are presented in exhibit 11. There were
207 IDUs with HIV/HCV coinfection in the State.
Most were male (76 percent) and 30—49 years old
(77 percent); 44 percent were Hispanic; and 41
percent were White (non-Hispanic). Forty-three
percent were residents of the Albuquerque area.
It is estimated that roughly 25,000 IDUs are
living in New Mexico, according to a synthetic
methodology based on national adult lifetime
drug injection prevalence from the National

Survey on Drug Use and Health (1.6 percent) and
adjusted for local social indicator and infectious
disease incidence data.

The NMDOH maintains the statewide
syringe exchange program. In addition, this pro-
gram also provides overdose prevention trainings
and naloxone prescription for heroin users and
their families and friends. This is important since
research in New Mexico has shown that overdoses
are familiar occurrences and many are “handled
at home” by family and friends. The program also
provides community health and social service
referrals; health education and disease preven-
tion information; acu-detoxification; and in some
locations, primary medical care.

For inquiries concerning this report, please con-
tact Nina G. Shah, M.S., Drug Use Epidemiolo-
gist, Epidemiology and Response Division, New
Mexico Department of Health, 1190 St. Fran-
cis Drive, N1100, Santa Fe, NM 87502, Phone:
505-476-3607, Fax: 505-827-0013, E-mail:
nina.shah@state.nm.us.
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Exhibit 1. New Mexico Health and Human Services Planning Regions
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SOURCE: New Mexico Department of Health
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|:| Region 2
Rio Arriba County
Taos County
Colfax County
Union County
Mora County
San Miguel County
Guadalupe County
Santa Fe County
Los Alamos County

|:| Region 4
Harding County
Quay County
Curry County
Roosevelt County
Lea County
Eddy County
Chaves County
De Baca County
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Exhibit 2. Unintentional Drug Poisoning Death Rates’ in New Mexico: 1998-2007
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Age Adjusted Death Rate' per 100,000 Persons

Total
Drug Category? 1998 2007 | Deaths (N)
6.5 6.6 4.5 6.7 5.7 4.8 6.7 5.5 5.5

Heroin 7.6 1,097
Cocaine 4.5 5.9 5.1 44 53 6.1 4.6 5.6 5.9 6.0 979
Methamphetamine 0.2 0.5 0.4 0.4 0.6 1.3 1.2 1.8 1.8 1.8 187
Methadone 2.1 1.6 1.2 1.5 1.4 1.9 24 1.8 2.9 3.0 371
Other Opioid 1.8 2.3 2.5 3.0 2.7 4.6 3.6 43 6.3 8.8 755
(Excl. Methadone)

Tranquilizer/Muscle 1.4 1.1 1.5 1.6 1.3 1.9 1.7 33 45 45 433
Relaxant

Antidepressant 1.4 1.3 1.6 1.5 0.6 1.5 1.3 1.7 1.9 2.8 288
Drugs and Alcohol 4.5 35 4.1 2.7 4.2 4.2 3.2 3.9 44 4.6 716
Any lllicit Drug 9.1 9.3 8.8 7.2 9.6 10.1 7.8 10.8 10.0 10.4 1,713
Any Rx Drug 4.6 4.6 4.5 5.2 4.5 7.1 6.1 7.2 10.1 12.9 1,258
Total 12.5 124 12.5 11.5 13.8 16.6 14.4 16.2 17.2 18.1 2,703

'All rates are age-adjusted to the 2000 U.S. Standard Population.
2Data are not mutually exclusive, where a drug caused a death either alone or in combination with other substances.
SOURCE: New Mexico Office of the Medical Investigator
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Exhibit 3a. Unintentional Poisoning Death Rates' by Types of lllicit Drugs, New Mexico and Regions:

2005-2007
16
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% Region 1 Region 2 Region 3 Region 4 Region 5
. egion egion egion egion egion
New Mexico (Northwest) (Northeast) (Albuquerque) (Southeast) (Southwest)
@ Any lllicit Drug 10.3 73 1.2 15.3 7.9 6.0
O Heroin 5.8 4.2 5.9 10.0 4.0 1.8
@ Cocaine 5.8 3.5 71 8.8 33 3.7
B Methamphetamine 1.8 2.0 0.6 1.8 2.9 15

'All rates are age-adjusted to the 2000 U.S. Standard Population.
SOURCE: New Mexico Office of the Medical Investigator

Exhibit 3b. Unintentional Poisoning Death Rates by Types of Prescription Drugs, New Mexico and
Regions: 2005-2007

16
8 12
Q
o
=
2 8-
[
T
[a =
e
© 4
[
o
07 Region 1 Region 2 Region 3 Region 4 Region 5
) egion egion egion egion egion
New M
ewiexico (Northwest) (Northeast) | (Albuquerque) | (Southeast) (Southwest)
B Any Prescription Drug 10.0 6.3 10.6 13.1 9.7 8.6
O Methadone 25 1.1 3.2 3.8 1.6 23
@ Other Opioid (excl. Methadone) 6.4 43 55 84 6.7 6.2
B Tranquilizer/Muscle Relaxant 4.1 24 5.6 4.8 39 3.6
O Antidepressant 2.1 1.4 2.2 2.3 2.9 1.9

'All rates are age-adjusted to the 2000 U.S. Standard Population.
SOURCE: New Mexico Office of the Medical Investigator
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Exhibit 4. Number of Unintentional Drug Poisoning Deaths in Albuquerque, New Mexico: 2002-2007
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Exhibit 5. Characteristics of State-Funded Substance Abuse Treatment Admissions in New Mexico,
by Primary Substance of Abuse (Percent): 2006

Drug Abuse
Cocaine/ Metham- All Admissions
Crack Marijuana | phetamine | Opiates Admissions Only
Male 62.3 574 68.9 48.6 57.7 54.5 66.2 59.5
Female 377 426 31.1 514 423 45.5 33.8 40.5

White 27.7 26.0 36.7 54.8 414 58.8 31.7 37.7
Non-Hispanic 53.4 39.0 31.8 20.7 453 22.0 31.9 35.6
Hispanic 2.7 1.2 9.0 3.0 0.9 1.9 134 36
American Indian 2.3 13.8 7.2 49 3.0 2.0 4.7 6.1
Other 13.8 20.0 15.3 16.6 9.4 15.3 18.3 17.0
Unknown
Median age at 35.8 357 26.6 29.1 34.8 29.9 36.5 31.7
admission (26.0, (28.0, (21.4, (24.7, (27.7, (25.2, (27.1, (24.9,
(IQR)! 46.4) 43.4) 35.0) 38.1) 45.7) 38.4) 45.9) 42.3)
Median age of 19 20 15 19 24 19 16 18
initiation (IQR)’ (16, 25) (16, 26) (13,16) (16, 23) (17,317) (16, 25) (14, 19) (15, 24)
Median years 11.0 123 11.3 8.9 6.3 6.8 16.8 104
since first use (4.6, (6.7,20.3) (7.1, (4.4, (3.5, (4.4, (8.8, (5.3,
(IQR)’ 22.9) 19.0) 14.7) 12.8) 13.9) 27.8) 19.5)

0-17 0 1.2 1.7 0.2 0.4 0 0.4 0.7
18-25 17.7 238 46.1 339 17.2 34.0 21.1 28.9
26-35 336 26.1 293 35.6 35.8 359 26.9 314
36 and older 48.7 48.9 22.8 30.3 46.6 30.1 51.6 39.0
Numberofprior treatment episodes
0 26.0 356 55.6 46.2 41.6 50.2 44.9 41.0
1 29.5 28.3 254 24.7 316 273 24.0 26.7
2 or more 44.3 36.1 19.0 29.1 26.8 22.5 31.1 323

Oral 1.3 2.6 3.6 3.1 69.6 7.1 67.6 9.2
Smoking 9.3 60.8 934 65.7 5.1 60.3 18.3 514
Sniffing/ 5.1 30.8 2.2 8.7 23 10.9 39 10.8
Inhalation
Injection 83.8 5.1 0.7 21.4 13.1 211 9.7 27.2
Other 0.5 0.7 0.2 1.1 9.8 0.6 0.5 1.3
Secondary 46.2 41.9 41.7 414 26.1 344 27.4 411
drug use
Most common cocaine/ | alcohol alcohol marijuana | alcohol | marijuana | marijuana alcohol
secondary crack
substance
Total Admissions 668 651 635 531 232 209 10,397 3,090

(n)

'IQR: 1st and 3rd interquartile range.

SOURCE: Behavioral Health Services Division, New Mexico Human Services Department, as of June 2008
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Exhibit6. Number of Treatment Admissions by Primary Substance of Abuse’: New Mexico, 2002-2006
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ONone reported 1,179 1,490 1,320 1,768 2,296
B Other drugs 26 34 20 25 37
B Other opiates 130 118 117 188 232
OAmphetamine 197 269 315 557 740
B Marijuana 346 455 326 498 635
@ Cocaine/crack 464 473 324 504 651
O Heroin 591 454 414 764 668
@ Alcohol 3,778 3,584 2,651 3,526 5,138

'Amphetamine includes methamphetamine.
SOURCE: TEDS, as of June 2008

Exhibit 7. Retail Drug Prices’ in Albuquerque and Las Cruces, New Mexico: June and December 2007

Albuguerque
Drug June 2007 Dec. 2007 June 2007 Dec. 2007
Powder Cocaine $800/ 0z $80-%$150/g $450-$500/ oz
$800-$1,400/ oz
Crack $50/ 3 rocks $20/ rock $60 / 3 rocks
Heroin (BT) $500-$800 / 0z $50-$180/g $90-$100/g $100-$120/g
$700-$1,200/ oz
Marijuana (MX) $300-%400/ Ib $100-$120/ oz $300-5400/ Ib $80/ 0z

$350-5400/ Ib

$225-$300/1b

Methamphetamine (MX, LP)

$800-$1,000/ oz

$60/g
$500-$700/ oz

$1,000/ oz

'BT=black tar heroin; MX=Mexico produced; LP=locally produced.

SOURCE: NDIC
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Exhibit 8. Number and Percentage of Selected Items Analyzed by Forensic
Labs, Albuquerque Metropolitan Statistical Area: 2007

Drug Number of Percent of

Items Total Items
Cannabis 433 32
Cocaine 409 30
Methamphetamine 302 22
Heroin 130 10
Other (i.e., Prescription Drugs) 75 6
Total 1,349 100

SOURCE: NFLIS

Exhibit 9a. Current Cocaine Use and Lifetime Heroin, Methamphetamine and Ecstasy Use Among
Students in Grades 9-12 in New Mexico and the United States: 2007

16
12 T
£ |
()
I~
* ‘
[a
) I
%] N N N N
ew ew ew ew
us Mexico us Mexico Us Mexico us Mexico
Current cocaine Lifetime heroine use Lifetime . Lifetime ecstasy use
methamphetamine use
u Total 3.3 5.4 23 5.0 4.4 77 5.8 8.4
F 2.5 4.1 1.6 32 4.1 6.9 4.8 58
M 4.0 6.7 29 6.5 4.6 8.3 6.7 10.7

SOURCE: 2007 YRBS
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Exhibit 9b. Marijuana Use among Students in Grades 9-12, New Mexico and the United States: 2007

35
30
25
& 20-
€
[J]
v
o} 15 -
a
10 -
5 -
0=
New Mexico New Mexico New Mexico
C ¢ . ; Tried marijuana Used marijuana on
urrent marijuana use before age 13 school property
M Total 19.7 25.0 83 18.2 4.5 7.9
F 17.0 23.8 5.2 15.4 3.0 6.4
M 224 26.2 1.2 20.6 5.9 9.5

'Within 30 days prior to survey.
SOURCE: 2007 YRBS

Exhibit 10. Unintentional Prescription Opioid’ Poisoning Death Rates? in New Mexico,
by Controlled Substance Schedule: 1998-2007

12
10 —&—Total
o ==l = Methadone
o
2 g ——x—— Schedule Il (excluding Methadone)
= —O=—"5chedules Ill &IV
[
a2 6-
<
©
a
4 4
2
0 T T T T T T T T T

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

'Schedule Il opioids other than methadone were oxycodone, fentanyl, hydromorphone, morphine, oxymorphone, levorphanol, and
meperidine. Schedule IlI/IV opioids were propoxyphene, codeine, dihydrocodeine, hydrocodone, and pentazocine. These drugs are not
mutually exclusive, where a prescription opioid may have caused overdose death alone or in combination with other substances.

2All rates are age-adjusted to the 2000 U.S. Standard Population.

SOURCE: New Mexico Office of the Medical Investigator
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Exhibit 11. Persons Living with HIV and AIDS in New Mexico, by Gender and Mode of Exposure,
as of December 2007

| Females | @ Toal |

Mode of Total HIV and Total HIV and Total HIV and

Exposure’ AIDS Cases Percent AIDS Cases Percent AIDS Cases Percent
MSM 2,105 69.0 - 0.0 2,105 60.8
IDU 241 7.9 111 26.8 352 10.2
MSM/IDU 367 12.0 - 0.0 367 10.6
Heterosexual 111 3.6 220 53.1 331 9.6
Other 9 0.3 9 2.2 18 0.5
Pediatric 14 0.5 8 1.9 22 0.6
No Identified Risk 204 6.7 66 159 270 7.8
Total 3,051 100.0 414 100.0 3,465 100.0

'"MSM=Men who have sex with men. IDU=Injection drug user. Heterosexual=For males: heterosexual contact with a female known to

be HIV-positive, an injecting drug user, or a hemophiliac/blood product or organ transplant recipient. For females: heterosexual contact

with a male known to be HIV-positive, bisexual, an injecting drug user, or a hemophiliac/blood product or organ transplant recipient.
Other=Hemophilia patient/blood product, organ transplant recipient, occupational exposures, and other nonoccupational exposures

to blood. Pediatric=perinatal cases in children resulting from vertical transmission from an HIV-positive mother and cases involving the
previously defined risk factors (i.e., hemophilia, or nonoccupational exposure to blood). No Identified Risk=no reported history of exposure at
the time of report date.

SOURCE: HIV & Hepatitis Program, New Mexico Department of Health
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Patterns and Trends of
Drug Use in Atlanta

Brian J. Dew, Ph.D., and
Joshua Castleberry, B.A.!

ABSTRACT

Cocaine, marijuana, and methamphetamine
remained the dominant drugs of abuse in the met-
ropolitan Atlanta area in 2007. Cocaine remains
Atlanta’s primary illicit drug concern, and was the
most mentioned drug among treatment admis-
sions, prison admissions, and in National Forensic
Laboratory Information System’s (NFLIS’s) drug
seizure data. In 2007, more than one-half of all
treatment admissions were for cocaine, either as a
primary or secondary drug. Treatment admissions
indicated that Atlanta’s cocaine users continue to
be predominantly African American, male, and
older than 35. Nearly 8 out of 10 of all cocaine
users who entered treatment preferred to smoke
the drug, a proportion that has remained stable in
the last 5 years. Drug surveillance organizations
(the National Drug Intelligence Center—NDIC
and the Drug Enforcement Administration—
DEA) reported intermittent decreases in cocaine
supply for Atlanta in 2007. This reduced supply
did impact the local cocaine market; the whole-
sale, midlevel, and retail price of powder cocaine
increased and purity levels decreased. However,
no changes in the price or purity levels of crack/
cocaine were reported in Atlanta. Ethnographic
reports indicate that current cocaine supply has
returned to pre-2007 levels. Law enforcement offi-
cials suggest the wholesale trafficking of cocaine
has begun a shift from Cobb and Gwinnett Coun-
ties to southern counties such as Clayton and Fay-
ette. Marijuanaremained the most commonly used
illicit substance in Atlanta. Ethnographic reports
suggested that supply for marijuana was easily

'"The authors are affiliated with Georgia State University in
Atlanta, Georgia.

available, and price levels for Mexican-grown
marijuana remained stable. However, the supply
of BC Bud and hydroponic marijuana increased,
thereby driving retail prices down. Local indoor
cultivation of more potent hydroponic marijuana
increased in 2007 due to drought-like conditions
throughout Georgia. Indicators were stable with
regard to methamphetamine. In 2007 local law
enforcement officials identified methamphet-
amine as the drug most responsible for prop-
erty crime in 15 of 18 jurisdictions. Statewide,
methamphetamine lab incidents were the lowest
since 2002. Indicators suggested a growing level
of methamphetamine use among African Ameri-
cans and Latinos. Ethnographic reports indicated
the purity levels of ice declined in 2007. Heroin
indicators were mixed, with the drug’s use still
concentrated in Atlanta’s Bluff district. The use of
South American (SA) heroin appeared stable in
2007. Ethnographic reports indicated the emer-
gence of high-grade Mexican black tar and brown
powder. The Georgia Medical Examiner’s Office
reported that prescription benzodiazepines were
second only to cocaine in the number of statewide
postmortem specimens that tested positive for a
particular drug. Alprazolam remained the most
popular benzodiazepine in Atlanta, especially
among White women and young adults (age 18
to 25), followed by diazepam. Multiple indicators
showed that hydrocodone was the most commonly
abused narcotic analgesic in Atlanta, followed by
oxycodone. Drug indicators suggest that the use of
MDMA has increased in the last 18 months, near-
ing use rates similar to 2001. In Atlanta, Asian
drug trafficking organizations (DTOs) controlled
the transportation of MDMA from Canada and
distributed it at the wholesale level. MDMA use
in Atlanta was most popular among suburban
White high school students and young adults and
urban African American high school students and
adults. In 2007, the wholesale ($3—-$9) and retail
($20-$25) costs per MDMA tablet remained sta-
ble. Ethnographic reports indicated that MDMA
was often mixed with methamphetamine prior to
arriving in Atlanta.
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INTRODUCTION
Area Description

The metropolitan Atlanta area is located in the
northwest corner of Georgia and includes 28 of
the State’s 159 counties. The metropolitan area
comprises more than 6,100 square miles, or 10.5
percent of Georgia’s total size. Currently, Georgia
is the 10th most populous State in the Nation.
From April 2000 to December 2006, the State’s
population grew 4.1 percent, ranking third among
all States in terms of growth percentage.

With an estimated 5 million residents, the
metropolitan Atlanta area includes nearly 53 per-
cent of the State’s population of nearly 9.4 million
residents (U.S. Census Bureau, 2006). The Atlanta
metropolitan area ranks ninth among the Nation’s
major population centers. The city of Atlanta, with
a population of approximately 486,000, represents
9.8 percent of the overall metropolitan population
(American Community Survey, 2003). The city
is divided into two counties, Fulton County and
DeKalb County, which include 19.2 and 14.5 per-
cent of the metropolitan population, respectively.

There are demographic differences between
the city of Atlanta and the larger metropolitan
area, which more closely reflects the State as a
whole. African Americans are the largest ethnic
group within the city (55.7 percent), followed by
Whites (37.2 percent), Hispanics (5.9 percent),
and Asians (1.9 percent). When examining the
overall metropolitan Atlanta area, those numbers
reverse. Whites account for the majority (56.2
percent), followed by African Americans (29.8
percent), Hispanics (10.1 percent), and Asians
(3.6 percent). Per capita family income in 2006
for the city of Atlanta was higher, at $42,779, than
in the metropolitan area, at $33,897. The poverty
rate inside the city was 23.5 percent, compared
with only 10.1 percent in the metropolitan area.
The housing vacancy rate outside the city (9.4
percent) was much lower than in the city (17.2
percent).

In 2007, the Georgia Bureau of Investiga-
tion (GBI)’s statewide drug enforcement efforts

were led by three regional drug offices (Savannah,
Macon, and Canton) and 13 multijurisdictional
task force programs. As of December 2007, there
were 36 existing drug courts in Georgia (of these,
26 were for adult felony drug offenses and 10 were
for juvenile drug offenses). Two adult felony drug
courts were located in the city of Atlanta. In 2006,
37 percent of those on probation in Georgia, 23
percent of prisoners, and 40 percent of parolees,
had been convicted of a drug-related offense.

Additional factors that influence substance
use in the State:

« Georgia is both a final destination point for
drug shipments and a smuggling corridor for
drugs transported along the East Coast. Exten-
sive interstate highway, rail, and bus transporta-
tion networks, as well as international, regional,
and private air and marine ports of entry, serve
the State.

o The State is strategically located on the I-95 cor-
ridor between New York City and Miami—the
key wholesale-level drug distribution centers
on the East Coast and major drug importation
hubs. In addition, Interstate Highway 20 runs
directly into Georgia from drug entry points
along the southwest border and Gulf Coast.

o The city of Atlanta has become an important
strategic point for drug trafficking organiza-
tions, as it is the largest city in the South. It is
considered a convenient nexus for all east/west
and north/south travel. The city’s major interna-
tional airport also serves as a distribution venue
for illicit substances.

The entire State, Atlanta in particular, has expe-
rienced phenomenal growth over the last sev-
eral years, with a corresponding increase in
drug crime and violence. With Georgia border-
ing North Carolina, South Carolina, Tennessee,
Alabama, and Florida, Atlanta is the base for
several major dealers who maintain trafficking
cells in these States, especially Mexican-based
traffickers who hide within legitimate Hispanic
enclaves.
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DATA SOURCES

Principal data sources for this report included the
following:

o Drug abuse treatment program data came
from the Georgia Department of Human
Resources, for primary drugs of abuse among
clients admitted to Atlanta’s public drug treat-
ment programs from 2000 through December
2007. Data for nonmetropolitan Atlanta coun-
ties of Georgia were also reported.

« Crisisand access line call data were provided by
the Georgia Department of Human Resources
and represent the number of telephone calls
from persons seeking information about and/or
admission to Georgia’s public substance abuse
treatment centers. Data, obtained from June
2006 through June 2008, is classified by drug

type.

Drug-related prison admissions data came

from the Georgia Department of Corrections
and represent individuals who entered the prison
or jail system due to drug possession from cal-
endar year (CY) 2004 through CY 2007.

Drug price, purity, and trafficking data were
provided by the Drug Enforcement Adminis-
tration (DEA), the National Drug Intelligence
Center (NDIC), and the Office of National Drug
Control Policy (ONDCP). Information on the
price, purity, and source of several drugs was
provided by the DEA's Domestic Monitor Pro-
gram (DMP) and local law enforcement officials.
Additional information came from Narcotics
Digest Weekly published by the NDIC. Other
data were from the Atlanta High Intensity Drug
Trafficking Area (HIDTA) Task Force, a coordi-
nation unit for drug-related Federal, State, and
local law enforcement agencies.

Forensic drug analysis data came from the
National Forensic Laboratory Information Sys-
tem (NFLIS) and represent evidence in sus-
pected drug cases throughout metropolitan
Atlanta that were tested by the Georgia Bureau

of Investigation (GBI) Forensic Laboratory in
2007.

State drug-related mortality data was obtained
from the Georgia Medical Examiner’s Office.
Data representing the number of postmortem
specimens that tested positive for a particular
drug were collected from FY 2001 through FY
2007.

Ethnographic information was collected from
local drug users and drug researchers and was
used for several purposes: to corroborate the
epidemiologic drug indicators; to signal poten-
tial drug trends; and to place the epidemiologic
data in a social context.

Acquired immunodeficiency syndrome
(AIDS) data came from the Department of
Human Resources, Division of Public Health,
and represent AIDS cases in Georgia and a
28-county Atlanta metropolitan area from Jan-
uary 1981 through February 2006. Additional
information was provided by the Centers for
Disease Control and Prevention (CDC).

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

In 2007, cocaine continued to be the most men-
tioned primary and secondary drug of choice for
individuals seeking assistance at publicly funded
treatment centers in metropolitan Atlanta. How-
ever, the number of primary admissions in met-
ropolitan Atlanta for cocaine (n=2,281) in this
period reflected a continuing downward trend
(exhibit 1). From 2000 to 2002, approximately
one-half of all primary treatment admissions in
metropolitan Atlanta were cocaine-related. The
percentage of cocaine-related admissions into
Atlanta’s public substance abuse treatment facili-
ties decreased to 42.8 percent in 2003, 39.5 percent
in 2004, 37.2 percent in 2005, and 34.2 percent in
2006. In 2007, cocaine admissions were 25.6 per-
cent of the total number of primary admissions.
Yet an additional 26.4 percent of admissions
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reported cocaine as a secondary drug of choice,
bringing the total percentage of primary and
secondary cocaine-related treatment admissions
to over 50 percent. Ethnographic reports indi-
cated that cocaine users were likely to overstate
primary alcohol abuse during treatment entry/
screening due to a greater likelihood of inpatient
admission associated with alcohol dependence
compared with cocaine dependence. The ratio of
men to women in treatment for cocaine was 1.2
to 1, a ratio that was lower than 1.4 to 1 found
in 2006, and 1.5 to 1 in 2005. Whereas the per-
centage of African Americans entering treatment
for cocaine-related issues was down 10 percent
in 2007 to 66 percent, the percentage of White
users increased nearly 8 percent, the largest gain
in over 8 years. Clients older than 35 accounted
for the lowest number of both metropolitan and
nonmetropolitan cocaine admissions (66 and 68
percent, respectively) in over 20 years. In met-
ropolitan Atlanta, smoking continued to be the
most preferred route (75.4 percent), followed by
inhalation (20.4 percent), injection (1.4 percent),
and oral consumption (2.5 percent).

According to the DEA, Atlanta HIDTA, local
law enforcement officials, and key street infor-
mants, cocaine remained readily available in
Atlanta, although sporadic gaps in supply were
reported in 2007. Atlanta was a growing distri-
bution hub for surrounding states and Europe,
and also served as part of a smuggling corridor
along the East Coast. Powder cocaine and crack
dominated the Georgia drug scene. Multiple law
enforcement officials and ethnographic reports
indicated that nearly 90 percent of Atlanta’s
crack/cocaine was locally converted from pow-
der cocaine in the metropolitan Atlanta area.
The primary sources for cocaine were Texas and
California. HIDTA intelligence analysts impli-
cated Mexico-based drug trafficking organiza-
tions, whose members blend within enclaves
of Hispanic workers. According to HIDTA and
NDIC, cocaine prices remained relatively stable
in Atlanta. Powder cocaine typically sold for $40-
$120 per gram. Crack rocks sold for as little as $3,
but typically were priced between $10 and $15.

The Georgia Threat Assessment (DEA, 2008)
reported that other than marijuana, crack was the
most available drug in Atlanta. Officials estimated
that 75 percent of all drug-related arrests involved
crack/cocaine. Powder cocaine availability at the
retail level in Georgia was limited, except in large
cities such as Atlanta. NFLIS reported that cocaine
accounted for 56.1 percent of confiscated sub-
stances in suspected drug cases that were tested
in forensic laboratories in 2007 (exhibit 2).

In FY 2007, cocaine was indicated in 8.4
percent (n=382) of all Georgias postmortem
specimens tested by the Georgia State Examiner’s
Office, down from 10 percent in 2006, 9.4 percent
in 2005, 9.2 percent in 2004, and 10.2 percent in
2003.

In 2007, Cobb County led among prison
admissions for cocaine possession (n=311), fol-
lowed by Fulton (n=198), Clayton (n=152), and
DeKalb (n=112) Counties. The numbers of prison
admissions for select metropolitan Atlanta coun-
ties were consistent with reports from law enforce-
ment and ethnographic efforts that suggested the
emergence of cocaine distribution in the South-
ern counties of metropolitan Atlanta.

Heroin

Heroin abuse indicators in Atlanta during 2007
remained low compared with other metropolitan
areas. Public substance abuse treatment admis-
sions, drug-related deaths, and ethnographic data
obtained through corroboration with local street
outreach workers suggested that heroin use was
stable, yet the type of heroin available in metro-
politan Atlanta may have changed.

In 2007, treatment admissions for individu-
als who reported heroin as their primary drug of
choice accounted for 2.8 percent of all treatment
admissions in the State; these admissions were
mostly concentrated in metropolitan regions.
Nearly 3 percent of metropolitan Atlanta admis-
sions were for heroin compared with 1.3 percent
in nonmetropolitan areas (exhibit 1). Compared
to 2006, heroin-related treatment admissions
for metropolitan Atlanta declined by nearly 20
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percent. Admission ratios for men were higher
(2.2 to 1) than those of women in metropoli-
tan regions, with a nonmetropolitan ratio of
1.3 to 1 male to female treatment admissions.
Whites slightly outnumbered African Americans
(172 to 150) among metropolitan Atlanta treat-
ment admissions in 2007. Outside metropolitan
Atlanta, Whites constituted an overwhelmingly
high percentage (81 percent) of heroin-related
treatment admissions, followed by African Amer-
icans (17 percent) and Hispanics (4.6 percent).
The percentage of heroin treatment admissions
age 35 and older, in both metropolitan (61.4
percent) and nonmetropolitan (69.4 percent)
Atlanta, was the lowest in over 10 years. The
18-percent increase in young adult users (age 18
to 25) was consistent with reports from street out-
reach workers indicating heroin’s rise in popular-
ity among this age group. Nearly two out of three
heroin treatment admissions preferred to inject
the drug, followed by inhalation (26.9 percent),
oral use (4.6 percent), and smoking (2.6 percent).
Most heroin users admitted to treatment in Geor-
gia did not report having a secondary drug of
choice, although metropolitan users were overall
more likely than nonmetropolitan users to report
alcohol (39.3 percent) and cocaine (27.2 percent)
as their secondary drug of choice. In 2007, the
Georgia Department of Public Health estimated
the rate of heroin addicts in Atlanta to be 159 per
100,000 population (n=approximately 7,000).
The NDIC’s Georgia Threat Assessment
(October 2007) reported that heroin availability
in metropolitan Atlanta was stable, and that the
city remained a high traffic area for heroin dis-
tribution. The majority of heroin available in
Atlanta was South American, followed by heroin
from Southwest Asia. However, law enforcement
officials reported greater amounts of Mexican
brown powder heroin in Atlanta, which was likely
a result of increasing Mexican drug trafficking
efforts for methamphetamine and cocaine. Eth-
nographic interviews with active heroin users,
conducted in May 2008, indicated a local rise in
Mexican black tar heroin supply that was per-
ceived by users to be “more pure” than both South

American and Southwest Asian heroin. The DEA
(September 2007) reported that average purity
of South American heroin was 41.3 percent and
cost an average of $2.01 per milligram (exhibit 3).
Law enforcement groups, including HIDTA and
the DEA, reported local heroin was supplied via
sources in Chicago, New York, and the southwest
border, and that there was increased Hispanic
involvement in trafficking. Reports from outly-
ing metropolitan Atlanta counties suggested an
increase in heroin traffic in their jurisdictions.
Approximately 1 percent (n=103) of NFLIS-
tested drug items seized tested positive for heroin
in 2007 (exhibit 2).

Law enforcement groups, including HIDTA
and the DEA, reported that Mexican criminal
groups were primarily responsible for the traffick-
ing of South American heroin in Georgia. These
groups used commercial and private vehicles to
bring the drugs into the State. Heroin also entered
the State through Colombian and Nigerian groups
that transported the drug via airline couriers.
Additionally, NDIC and the DEA reported that
Dominican criminal groups drove heroin into
Georgia from New York and Philadelphia. Some
of that heroin was sold in Atlanta, but the major-
ity of the drug was shipped elsewhere.

Other Opiates/Narcotics

For the first time in 6 years, 2007 metropolitan
Atlanta treatment data for other opiates/narcot-
ics were available for primary and secondary drug
abuse categories. Hydrocodone accounted for 0.7
percent of primary treatment admissions, fol-
lowed by oxycodone (0.6 percent). Continuing a
stable trend, other opiates accounted for approxi-
mately 2-3 percent of secondary drugs abused
statewide. The use of opiates as a secondary abuse
category was cited more often in nonmetropolitan
areas (2.8 percent) than in metropolitan Atlanta
(1.2 percent).

According to NFLIS data, oxycodone and
hydrocodone each accounted for approximately
1-3 percent of labidentifications of drugs seized by
law enforcement in 2007 (exhibit 2). OxyContin®,
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the most widely recognized oxycodone product, is
a growing drug threat in Georgia, according to the
DEA. Twenty-milligram tablets sold on the illegal
market for $5-$10 in 2007. Citing increases in
supply of illegal OxyContin® on the street and the
rise of the Internet as a supply source, this price
represented a sharp decline from the average CY
2005 price of $20. Hydrocodone (Vicodin®) and
hydromorphone (Diludid®) were also abused in
Atlanta, where 20-milligram tablets typically sold
for $5-$10. These drugs are typically obtained by
“doctor-shopping,” purchasing from dealers, and/
or ordering via the Internet.

Up nearly 80 percent from the previous year,
hydrocodone was indicated in 6.2 percent (n=304)
of all Georgias postmortem specimens tested by
the State Examiner’s Office. This percentage con-
tinued a 5-year upward trend. In 2007, oxycodone
was indicated in 4.8 percent of all statewide post-
mortem specimens, a 120-percent increase from
the previous year.

Marijuana

Ethnographic sources consistently confirmed
that marijuana was the most commonly abused
drug in Atlanta. Most epidemiological indicators
showed an upward trend in marijuana use.
Nearly 21 percent of public treatment admis-
sions in 2007 in metropolitan Atlanta were for
those who considered marijuana their primary
drug of choice (exhibit 1). Male admissions were
nearly double those of females in metropolitan
Atlanta (1.7 to 1), with the gap widening in non-
metropolitan regions (1.9 to 1). The proportion
of African Americans who identified marijuana
as their primary drug of choice was slightly lower
than in the previous year (53.8 compared with
56 percent in 2006) (exhibit 4). Younger users
of marijuana were seeking treatment at higher
rates than in previous years, with persons under
the age of 26 accounting for nearly two-thirds
of all admissions. Alcohol was the most popular
secondary drug of choice for marijuana users,
followed by cocaine and methamphetamine for

both metropolitan and nonmetropolitan Atlanta
admissions.

Marijuana, which was readily available in
Atlanta and the rest of Georgia, retailed for
between $5 and $50 per gram, domestic, and
between $5 and $25 per gram, Mexican. Atlanta
served as a regional distribution center for mari-
juana. Most of the marijuana in Georgia came
from Mexico, although locally grown marijuana
was also on the market. Colombian and Jamai-
can marijuana were purportedly present but less
available. Mexican drug cartels were the pri-
mary transporters and wholesale distributors of
Mexican-grown marijuana. Local gangs (African
American and Hispanic) and local independent
dealers (African American and White) were the
primary resale distributors. Drought-like condi-
tions throughout 2007 decreased the availability
of domestic marijuana, thereby causing more
fluctuation in price than in previous years.

The NFLIS report for CY 2007 indicated that
2.2 percent of all drug-related items confiscated
tested positive for marijuana (exhibit 2). However,
these results may be skewed due to recent changes
in statewide drug testing for marijuana and there-
fore might not accurately reflect the prevalence of
the drug’s use. According to The Georgia Gover-
nors Task Force on Drug Suppression, 58 percent
of Georgia’s 159 counties were reported as signifi-
cant locations for marijuana cultivation.

Ethnographic data continued to support treat-
ment and law enforcement data that indicated the
widespread availability and use of marijuana in
Atlanta. Hydroponic cultivation of marijuana has
become more popular due in part to the DEA’s
eradication program.

Stimulants

Over the past 5 years, methamphetamine use
increased faster than any other illicit substance
in both metropolitan and nonmetropolitan areas.
Law enforcement efforts to stop the spread of this
drug involved seizures and closures of clandes-
tine laboratories. Methamphetamine became an
increasing threat in the suburban areas because
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of the drug’s price and ease of availability, and
it was replacing some traditional drugs as a less
expensive, more potent alternative. Moreover,
there are growing concerns over the dangers
the drug poses from: frequent media reports;
recent strengthening of criminal penalties for the
manufacture, transfer, and possession of meth-
amphetamine; and the statewide illegalization
of transporting materials used in its production.
Methamphetamine is not only a party drug, but
it is also used for weight loss or as a way to keep
up with demanding work schedules, especially
among women.

After the first year-over-year decrease in
methamphetamine-related primary treatment
admissions in multiple years, the percentage of
methamphetamine admissions increased once
again to 9.0 percent in 2007. In 2005, 11.4 per-
cent (n=1,062) of public treatment admissions
reported methamphetamine as the primary drug
of choice, compared with 8.5 percent (#=680) in
2004, 5.1 percent (543) in 2003, and 3.1 percent
(377) in 2002 (exhibit 1). In 2007, the proportion
of admissions for methamphetamine in nonmet-
ropolitan Atlanta was over 15 percent.

The percentage of women in metropolitan
Atlanta who reported to treatment for meth-
amphetamine-related causes decreased to 61.5
percent, down from the previous 2 years, when
women represented nearly 7 out of 10 treatment
admissions. In treatment centers outside metro-
politan Atlanta, the percentage of women enter-
ing treatment increased in 2007 (78 vs. 69 percent
in 2006). Most users were White; in fact, Whites
accounted for 95 percent of treatment admissions
in metropolitan Atlanta during 2007. The pro-
portion of African Americans remained low (2.1
vs. 2.8 percent in 2006). Proportions of Hispanic
users have remained stable since 2004. Treatment
admissions for methamphetamine were more
evenly distributed in various age groups than in
previous years. Nearly 30 percent of metham-
phetamine admissions were under the age of 26;
35.6 percent were between the ages of 26 and 34;
and 33.6 percent were over the age of 35. From
2003 through 2006, more than 80 percent of

statewide treatment admissions were older than
35. Metropolitan Atlanta treatment admissions
were most likely to smoke methamphetamine
(63.5 percent), followed by snorting (14.2 per-
cent), and injecting (10.3 percent). Compared to
2006, these results reflected a 7-percent increase
among individuals preferring to smoke and a
22-percent increase among persons preferring to
inject methamphetamine.

According to the DEA and HIDTA, metham-
phetamine popularity continued to rise, in part
because of its low price and availability. In 2007,
methamphetamine’s retail price in Atlanta was
$100-$120 per gram, $750-$1600 per ounce, and
$7,500 per pound.

Law enforcement officials reported that meth-
amphetamine emerged as the primary drug threat
in suburban communities neighboring Fulton and
DeKalb counties (exhibit 5). The Atlanta HIDTA
task force found that over 68 percent of partici-
pating law enforcement agencies identified meth-
amphetamine as posing the greatest threat to their
areas. In 2007, methamphetamine accounted for
21.2 percent of NFLIS tests of seized drugs and
ranked second behind only cocaine (exhibit 2).
The HIDTA task force seized more methamphet-
amine in 2007 than in previous years. HIDTA
investigators also reported an increase among
African Americans using methamphetamine in
Atlanta. Ethnographic data from Atlanta-area
drug research studies among methamphetamine
users supported this trend.

Depressants

The use of depressants, especially benzodiaz-
epines, was on the rise in Atlanta (exhibit 2).
The most commonly abused benzodiazepine was
alprazolam. Less than 1 percent of those admit-
ted for drug treatment chose benzodiazepines as
their primary drug of choice, and less than 2 per-
cent choose benzodiazepines as secondary or ter-
tiary drugs of choice. However, Medical Examiner
reports for these drugs continued to increase.
The treatment data from publicly funded pro-
grams included depressants such as barbiturates
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and benzodiazepines only as secondary and
tertiary drug choices for 2007. In metropolitan
Atlanta, nearly 1 percent of primary heroin and
methamphetamine users chose benzodiazepines
as a secondary drug choice. These percentages
were consistent with the figures from the previ-
ous 5 years.

In 2007, alprazolam was indicated in 9.2
percent (n= 450) of all Georgias postmortem
specimens tested by the State Medical Examiner’s
Office. This proportion represented a 300-percent
increase from the previous year (9.2 vs. 3.1 per-
cent). In 2002, alprazolam was indicated in 3.3
percent of statewide postmortem specimens, fol-
lowed by 4.8 percent in 2003, 5.2 percent in 2004,
and 5.8 percent in 2005.

The DEA considered benzodiazepines and
other prescription depressants to be a growing
threat in Georgia. The pills were widely avail-
able on the street or via the Internet. Their abuse
exceeded that of oxycodone and hydrocodone.
According to the NDIC and DEA, local deal-
ers tended to work independently and typically
sold to “acquaintances and established custom-
ers” These primarily White dealers and abusers
stole prescription pads, robbed pharmacies, and
attempted to convince doctors to prescribe the
desired pills.

Hallucinogens

The epidemiological indicators and law enforce-
ment data did not indicate much hallucinogen
use in Atlanta. Despite these data, there was an
increase in ethnographic reports of phencyclidine
(PCP) use in the past 12 months, especially in
combination with marijuana and ecstasy. In 2007,
there was only one report for PCP among primary
treatment admissions.

In 2007, hallucinogens were listed 17 times
as a secondary or tertiary drug of choice in met-
ropolitan Atlanta. “Other hallucinogens” were
listed 18 times as a secondary drug of abuse and
17 times as a tertiary drug in nonmetropolitan
areas. These secondary and tertiary data indicated

consistent use of hallucinogens compared with
previous years.

In 2007, LSD accounted for only 0.03 percent
of drugs analyzed by NFLIS (exhibit 2). The DEA
reported an increase in the availability of LSD,
especially among White traffickers/users between
age 18 and 25. LSD was usually encountered in
school settings and was imported through the
U.S. Postal Service.

Club Drugs

While so-called club drugs—methylenedioxy-
methamphetamine (MDMA or ecstasy), gamma
hydroxybutyrate (GHB),and ketamine—appeared
relatively infrequently in epidemiological data,
ethnographic and sociologic research suggested
continued frequency in use, particularly among
metropolitan Atlantas young adult population.
Atlanta serves as a distribution point for MDMA
to other U.S. cities. According to the NDIC, most
of the MDMA available in Georgia is produced in
northern Europe and flown into major U.S. cit-
ies or produced in Canada and transported into
the Southeast, including Atlanta. Results from
drug-related seizure data indicated that in 2007,
MDMA accounted for 5.8 percent of substances
tested in suspected drug cases (exhibit 2); this
was nearly equal to the percentage reported in
2006 (5.7 percent). The emergence of MDMA use
in Atlantas African American community was
supported by treatment data and ethnographic
reports. In 2007 all 11 public treatment admissions
for MDMA were African American. Results from
ethnographic reporting found higher demand for
MDMA in African American young adults (18—
25), especially in those persons associated with
Atlanta’s hip-hop culture. Methylenedioxyam-
phetamine (MDA) accounted for another 0.4
percent. The drug retailed at $15-$25 per tablet,
although ethnographic data indicated that many
users bought ecstasy in bulk. Users reported that
bulk ecstasy rates were $5-$10 per pill.

The NDIC reported the primary distributors
and abusers of GHB were White young adults,
especially gay males. The HIDTA Atlanta Division
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reported that in 2007, liquid GHB sold for $500-
$1,000 per gallon and $15-$20 per dose (one dose
is usually the equivalent of a capful from a small
water bottle).

the cumulative cases in Georgia, 66 percent were
African American, 31 percent were White, 3 per-
cent were Hispanic, and 81 percent were male.
The city of Atlanta constituted nearly 58 percent

of the State’s cumulative AIDS cases.

INFECTIOUS DISEASE RELATED TO
DRUG ABUSE

For inquiries concerning this report, please con-
tact Brian ]. Dew, Ph.D., Associate Professor,
Georgia State University, Department of Coun-
seling and Psychological Services, PO. Box 3980,
Atlanta, GA 30302-3980, Phone: (404) 413-8168,
Email: bdew@gsu.edu.

Georgia continued to be ranked eighth in the
Nation for cumulative reported AIDS cases. A
cumulative total of 29,716 adult/adolescent AIDS
cases were reported in Georgia through 2006. Of

Exhibit 1. Percentages of Primary Treatment Admissions in Atlanta: 2002-2007

CY 2002 CY 2003 CY 2004 CY 2005 CY 2006 CY 2007
Cocaine/Crack 43.1 42.8 39.5 37.2 34.2 25.6
Heroin 7.6 6.3 5.6 5.0 4.9 2.8
Marijuana 18.7 20.0 21.7 20.9 20.9 21.0
Methamphetamine 3.1 5.1 8.5 11.9 7.7 9.0
Other Drugs' 213 25.8 24.6 25.0 324 41.6
Total Admissions (n=) (7,909) (7,178) (7,996) (9,320) (9,125) (8,938)

"Includes “alcohol-in-combination.”
SOURCE: Georgia Department of Human Resources
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Exhibit 2. Number of Analyzed Items and Percentage
of All Items Tested in Atlanta: 2007

Cocaine 8,193 56.1
Methamphetamine 3,097 21.2
MDMA/MDA 846 5.8
Alprazolam 496 34
Hydrocodone 400 2.7
Cannabis 314 2.2
Oxycodone 258 1.8
Carisoprodol 111 0.8
Methadone 108 0.7
Heroin 103 0.7
Other’ 76 54
Total 14,601 100.0

"Includes clonazepam, morphine, codeine, psilocin, noncontrolled
nonnarcotic drug, methylphenidate, ketamine, gamma-
hydroxybutyrate, hydromorphone, 1-(3-trifluoromethylphenyl)-
piperazine, lorazepam, and lysergic acid diethylamide.

SOURCE: NFLIS, DEA

Exhibit 3. Purity Levels of Southwest Asian (SWA) and South American (SA) Heroin Samples From
Atlanta: 1999-2006
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SOURCE: DEA
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Exhibit 4. Metropolitan Atlanta Public Substance Abuse Treatment Admissions, Selected Drugs by Race:
January-December 2007

2,000
1,800
1,600 1,526
1,400
1,200
1,000 -
800 - 645 707 738
600 -

400 -
200 - 91 172 150

16 9 11 35 5 15
0 T T I-

Alcohol-Combo Cocaine Meth Marijuana Heroin

1,806

1,055 1,010

Bl White Black M Hispanic M Other’

'Other Category includes: Asian, American Indian, Multicultural, and other race.
SOURCE: Georgia Department of Human Resources

Exhibit 5. Prison Admissions Related to Possession of Methamphetamine for Select Metropolitan
Atlanta Counties (2004-2007)
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Patterns and Trends of
Drug Abuse in Baltimore/
Maryland and Washington,
DC Metropolitan Area:
Epidemiology and Trends,
2002-2007

Erin Artigiani, M.A., Cheryl Rinehart, B.A.,
Lynda Okeke, M.A., Maribeth Rezey, B.A.,
Margaret Hsu, M.H.S., and Eric Wish, Ph.D.!

ABSTRACT

Throughout the Washington, DC, and Maryland
region, cocaine, marijuana, and heroin continued
to be the primary drug problems from 2002-2007,
but the misuse of prescription drugs appeared to
be increasing. While other parts of the country
have seen shifts in the use of methamphetamine,
its use remained low throughout Maryland and
Washington, DC, and was confined to isolated
communities in the District of Columbia (DC).
The percentage of adult and juvenile offenders in
DC testing positive for amphetamines remained
considerably lower than for other drugs, although
data suggested that use of amphetamines was
increasing. Regionwide, IDU (injection drug
use)-related new HIV cases decreased through
2006. IDU-related new AIDS cases also decreased
in Maryland, but they fluctuated in DC.

In Washington, DC, in 2006 and 2007,
cocaine/crack, marijuana, and heroin continued
to be the primary illicit drug problems. The use of
phencyclidine (PCP) continued to fluctuate, and
cocaine remained one of the most serious drugs
of abuse, as evidenced by the fact that more adult
arrestees tested positive for cocaine than for any

"The authors are affiliated with the Center for Substance
Abuse Research, University of Maryland, College Park,
Maryland. Some background material was taken from prior
CEWG reports.

other drug. In 2007, 37 percent of adult arrest-
ees tested positive for cocaine, and about 1 in 10
tested positive for opiates and/or PCP. In addition,
more seized items tested positive for cocaine (45
percent) in calendar year (CY) 2007 than for any
other drug, as reported by the National Forensic
Laboratory Information System (NFLIS). Over-
dose deaths were also more likely to be related
to cocaine (66 percent) than to any other drug in
2006. During 2007, juvenile arrestees were more
likely to test positive for marijuana (54 percent)
than for any other drug. The percentage of juve-
niles testing positive for marijuana increased
slightly (from 49.8 to 54.4 percent) during each of
the past 3 years, but the percentages testing posi-
tive for cocaine (3.5 to 2.8 percent) and PCP (3.4
to 2.6 percent) remained about the same. During
the first 2 months of 2008, however, the percent-
age of juveniles testing positive for marijuana
appeared to have leveled off.

In Maryland, primary admissions to certified
treatment programs increased 1.5 percent from
2006 to 2007, and most frequently involved alco-
hol, heroin, marijuana, crack, and other cocaine.
Cocaine and marijuana also accounted for three-
quarters of the positive items tested through
NFLIS. Narcotics were the most frequently iden-
tified drugs in drug abuse deaths in 2006, and
nearly one-half of the deaths occurred in Balti-
more City.

INTRODUCTION

For the first time, this article addresses drug
trends in both Maryland and Washington, DC.
It is organized to provide area descriptions and
drug use overviews of both Maryland and DC in
this Introduction section. For each drug assessed
in the Drug Abuse Patterns and Trends section,
a regionwide overview is provided, followed by
data specific to each jurisdiction.
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Area Description

Washington, DC, a 68-square mile area, shares
boundaries with the States of Maryland and Vir-
ginia. The Nation’s Capital is home to approxi-
mately 581,530 people residing in eight wards;
20.2 percent live below the poverty level, and 63.6
percent are in the labor force (U.S. Bureau of the
Census, 2006 estimate). The northwest part of the
city tends to be home to residents who are wealthy
and White, while the northeast and southeast sec-
tions tend to be home to residents who are poor
and Black. Slightly more females than males live
in DC, and the majority of the District’s popula-
tion are Black (55 percent). However, the num-
ber of Blacks residing in the District decreased
approximately 14 percent in the 1990s, while the
numbers of Asians and Hispanics increased (U.S.
Bureau of the Census, 2000 Census; Washington
Post, May 17, 2007). The population of the Dis-
trict is slightly older than the Nation’s population.
One in five residents are younger than 18, and
slightly more than 12 percent are age 65 and older.
More than one-third (39.1 percent) of adults age
25 or older have at least a bachelor’s degree (Dis-
trict of Columbia Epidemiological Outcomes
Workgroup—DCEOW— Profile 2008).

The State of Maryland is home to approxi-
mately 5,296,486 people residing in 24 jurisdic-
tions. The State has slightly more females than
males, and the majority of the State’s population
are White (64.0 percent). Approximately 27.9
percent of Maryland’s population are Black, 4.3
percent are Hispanic or Latino, and 4.0 percent
are Asian. As in the District, data from the 2000
census reveal several key demographic changes in
Maryland since 1990. Maryland’s total population
increased 11 percent from 1990 to 2000. Minority
populations in the State increased sharply during
this time, while the White population remained
about the same. Increases were noted among the
Black population (24 percent), Asians (51 per-
cent), and Hispanics (82 percent).

Approximately three-quarters (74.4 percent)
of the State’s population are age 18 and older, com-
parable to the national average of 74.3 percent.

Approximately 11.3 percent of Maryland’s pop-
ulation are 65 and older, slightly lower than the
national average. More than three-quarters (83.8
percent) of the State’s residents are high school
graduates or higher, and nearly one in three (31.4
percent) have a bachelor’s degree or higher—an
education level higher than that of the Nation’s
general population.

Drug Use Overview

Washington, DC: According to the National Sur-
vey on Drug Use and Health (NSDUH) annual
State averages for 2005/2006, an estimated 53,000
DC residents age 12 or older reported past-month
illicit drug use; 288,000 reported past-month
drinking; and 135,000 reported past-month binge
drinking. Between one-quarter and one-third of
the drinkers were underage (12 to 20), and 16-22
percent binged.

Maryland: In Maryland, an estimated 287,000
residents age 12 or older reported past-month
illicit drug use; 2,453,000 reported past-month
drinking; and 933,000 reported past-month binge
drinking. More than one in five (2-29 percent) of
the drinkers and 13—-18 percent of bingers were
underage (Substance Abuse and Mental Health
Services Administration—SAMHSA, Office of
Applied Studies—OAS, NSDUH 2005-2006).

Although DC residents age 12 or older were
more likely than those in nearby Baltimore, Mary-
land, to report past-year alcohol dependence, the
percentages of residents reporting drug depen-
dence were fairly similar.

The Washington/Baltimore High Intensity
Drug Trafficking Area (W/B HIDTA) has been
monitoring drug threats in the Maryland/Wash-
ington, DC/Virginia region since 1994. Current
primary drug threats include crack and other
cocaine, heroin, and pharmaceuticals. The first
three have been identified as primary threats
for many years, but pharmaceuticals have been
listed for only the second year. Other secondary
threats include phencyclidine (PCP), methylene-
dioxymethamphetamine (MDMA), and metham-
phetamine. HIDTA task forces have identified 326
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drug trafficking organizations (DTOs) trafficking
these drugs in the region (an increase from 194
in 2005). The majority of these DTOs operate in
multiple States and are African American, Cau-
casian, Mexican, or Jamaican. More than half of
these DTOs traffic cocaine/crack, one in five traf-
fic marijuana, and 15 percent traffic heroin.

Information from the W/B HIDTA suggests
that Maryland and DC have a wide variety of
drug transportation options, including an exten-
sive highway system, two major airports, and rail
and bus systems. While W/B HIDTA information
suggests that traffickers use all of these options
extensively, the region appears to be a secondary
drug distribution center; most drugs intended for
distribution in Maryland or DC are distributed
first to larger cities, such as New York and Miami
(W/B HIDTA 2009).

Alcohol abuse costs Maryland and the Dis-
trict approximately $4.1 billion per year, and
illicit drug use costs about $2.7 billion per year.
In fiscal year (FY) 2005, Washington, DC, spent
approximately $360 million to address the prob-
lem. Currently, approximately 49 treatment pro-
grams, 20 publicly funded prevention programs,
11 recovery clubs, and 727 weekly recovery meet-
ings are based in the District. In contrast, there
are more than 1,400 licensed alcohol retailers and
more than 1,100 issued tobacco licenses in DC. In
Maryland, the FY 2009 budget for the Alcohol and
Drug Abuse Administration (ADAA) is approxi-
mately $144 million. In FY 2006, 260,500 individ-
uals received prevention services at 517 recurring
Maryland programs, and 47,527 patients were
admitted to ADAA-funded treatment programs
(Outlook & Outcomes 2006, an annual publica-
tion of the Maryland ADAA). Approximately 562
treatment programs are currently listed on the
ADAA Web site.

Data Sources

A number of sources were used to obtain compre-
hensive information regarding drug use trends
and patterns in Maryland and Washington, DC.
Data for this report were obtained from the

sources listed below. In addition, interviews were
conducted with a sample of substance abuse pro-
fessionals in the fields of criminal justice, public
health, and education.

o Test results on drug items analyzed by local
crime labs were obtained from the NFLIS for
CY 2007 (exhibit 1).

Drug-related death data for 2006 were obtained
from the 2006 Annual Reports prepared by
Maryland’s and the District's Offices of the
Chief Medical Examiner (OCME). Exhibits 2a,
2b, and 2c show the number of deaths by drug
in 2005 and 2006 in Maryland and DC, and the
number of drug-positive cases by drug in DC
for 2006.

Student survey data were adapted by the Cen-
ter for Substance Abuse Research (CESAR)
from the 2007 Maryland and DC Public Schools
Youth Risk Behavior Survey (YRBS). Exhibits
3a and 3b compare student drug use in DC and
Baltimore.

Arrestee urinalysis data were provided by the
District of Columbia Pretrial Services Agency for
adult and juvenile arrestees from 1984 through
February 2008 (exhibits 4a, 4b, 5a, and 5b).

Treatment data for Maryland were provided by
the Maryland ADAA (exhibit 6).

Drug prices and trafficking trends were
obtained from the Department of Justice, Drug
Enforcement Administration (DEA), National
Illicit Drug Prices December 2007, the W/B
HIDTA 2007 and 2008 Threat Assessment
reports, and the Threat Assessment and Strategy
for Program Year 2009.

Census data for Maryland and DC were derived
from the U.S. Census Bureau. Additional infor-
mation for DC came from the “Council of the
District of Columbia; Subcommittee on Labor,
Voting Rights, and Redistricting; Testimony of
the Office of Planning/State Data Center on Bill
14-137, The Ward Redistricting Amendment
Act of 20027
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 Additional information came from several
sources. Data on the human immunodeficiency
virus (HIV) and acquired immunodeficiency
syndrome (AIDS) were provided by the Mary-
land and DC HIV/AIDS Administrations; retail
distribution data were derived from the DEA’s
Automation of Reportsand Consolidated Orders
System (ARCOS); and other data or informa-
tion were derived from the Maryland and DC
Epidemiological Outcomes Workgroups State
profiles (exhibits 7a, 7b, 8a, and 8b). Drug Scan
results came from a regional study conducted by
CESAR with funding from the W/B HIDTA.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Cocaine, particularly in the form of crack,
remained the most serious drug of abuse in the
District, accounting for more adult arrestee posi-
tive drug tests than any other drug, as well as more
deaths than any other drug. It also continued to
be a primary concern in Maryland. Although the
DEA reported a decrease in availability in early
2007, distribution appears to have returned to
normal levels (W/B HIDTA 2009). According to
the National Drug Intelligence Center (NDIC),
the cost of crack and other cocaine in the region
has remained stable in recent years. In DC, in
2007, powder cocaine sold for $23,000-$27,000
per kilogram wholesale and approximately $1,000
per ounce midlevel. Crack sold for the same price
ranges wholesale and midlevel for $10-$20 per
rock, or $100 per gram, retail. In Baltimore City
and County, powder cocaine sold for about the
same ($20,000-$30,000 per kilogram wholesale
and $800-$1,200 per ounce midlevel), and crack
sold for slightly more ($1,000-$1,200 midlevel
and $20-$40 per rock retail). NFLIS data for CY
2007 showed that 45 percent of analyzed drug
items in the District and 41 percent in Maryland
tested positive for cocaine, more than for any
other drug (exhibits 1a and 1b). Items in DC were

nearly twice as likely to test positive for cocaine as
items in Baltimore City.

Cocaine-caused overdose deaths in the Dis-
trict totaled 75 in 2006, more than deaths caused
by any other drug (exhibit 2a). The number
of cocaine-positive cases (177) was surpassed
only by alcohol-positive cases in the District in
2006 (205) (exhibit 2b). Nearly all of the driv-
ing under the influence (DUI) cases analyzed by
the OCME tested positive for at least one drug.
Approximately 1 in 10 of these cases was positive
for cocaine. Baltimore accounted for nearly one-
half of the 718 drug abuse deaths in Maryland in
2006, and more than one-third (36.8 percent) of
these deaths statewide involved cocaine (exhibit
2¢). There were nearly three times as many drug-
caused deaths in Baltimore as in DC. The num-
ber of cocaine-related intoxication deaths in
Baltimore more than doubled in one year, from
64 in 2005 to 136 in 2006. There were 444 driv-
ers involved in fatal crashes in Maryland in 2006
(720 deaths), and more than one-half (52 percent)
were under the influence of alcohol or drugs. The
Maryland OCME, however, does not identify
specific drugs.

The results of the District’s 2007 YRBS data
indicated that 6.2 percent (CI=4.6-8.4) of public
school students in grades 9-12 reported lifetime
use of any form of cocaine, about the same as in
2003 (exhibit 3a). Significantly more District stu-
dents than Baltimore students reported lifetime
cocaine use (6.2 [CI=4.6-8.4] vs. 2.0 [CI=1.3-3.2]
percent); 5.5 percent (CI=3.7-8.3) of Maryland
students reported lifetime cocaine use, about the
same as in 2005.

In the District, reports from the Pretrial Ser-
vices Agency indicated that the percentages of
both adult and juvenile arrestees testing positive
for cocaine decreased from 2006 to 2007, and
these appeared to continue to decrease in 2008
(from 41.0 to 37.2 percent for adults, and from 3.4
to 2.8 percent for juveniles) (exhibits 4a to 5b).

For Maryland, primary admissions to certi-
fied Maryland alcohol and drug abuse treatment
programs decreased 9.5 percent from 2004 to
2006 but increased slightly (1.5 percent) in 2007.
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Admissions for crack and other cocaine remained
about the same (exhibit 6). These admissions
tended to cluster in 12 jurisdictions in southern
Maryland, the Eastern Shore, and the Baltimore
metropolitan area, where 35 percent or more of
the drug mentions at entry to treatment were
cocaine/crack in 2006.

Heroin

Heroin represented one of the three leading drug
problems in Maryland and the District, along
with cocaine and marijuana. In general, heroin
was a bigger problem in Baltimore, while cocaine
was a bigger problem in the District. Drug costs
in these cities reflected this assessment. Crack
sold for slightly less in DC, while heroin sold for
slightly less in Baltimore. The NDIC reported that
heroin prices remained stable: $85,000-$110,000
per kilogram wholesale; $3,700-$4,000 per ounce
midlevel; and $150—-$200 per bundle retail in DC.
In Baltimore City and County, heroin prices were
lower: $80,000-$110,000 per kilogram wholesale;
$2,550—-$3,900 per ounce midlevel; and $90-$120
per gram or $10 per capsule retail.

NFLIS data for CY 2007 showed that approxi-
mately 10 percent of analyzed drug items in DC
and 20 percent in Maryland tested positive for
heroin, making it the third most frequently found
drug in the region (exhibits 1a and 1b). The per-
centages of items in Baltimore and DC testing
positive for heroin were nearly the same (11.1 and
9.5 percent, respectively).

The number of overdose deaths involving
heroin/morphine in the District increased from
43 in 2005 to 50 in 2006; heroin/morphine was
the second most likely drug to cause an overdose
death (exhibit 2a). Heroin/morphine was the third
most frequently found drug in all drug-positive
cases in Washington, DC, in 2006 (n=98) (exhibit
2b). Nearly three-quarters (70.1 percent) of the
drug abuse deaths in Maryland involved narcotics
(exhibit 2¢). There were nearly four times more
heroin-related intoxication deaths in Baltimore
City than in DC in 2006 (184 v. 50). These deaths
increased 14 percent in Baltimore in 2006 after

decreasing steadily from 2002 to 2005 (from 276
to 161).

The results of the District’s 2007 YRBS indi-
cated that 5.4 percent (CI=3.8-7.7) of public
school students in grades 9-12 reported lifetime
use of heroin, about the same as in 2003 (exhibit
3a). Significantly more District students (5.4 per-
cent; CI=3.8-7.7) reported lifetime heroin use
than Baltimore students (1.8 percent; CI=1.1-2.8);
2.4 percent (CI=1.4-4.0) of Maryland students
reported lifetime heroin use, about the same as in
2005.

As with cocaine, reports from the Pretrial
Services Agency in the District indicated that
the percentage of adult arrestees testing posi-
tive for opiates remained about the same from
2001 through 2007. In 2007, 9.1 percent of adult
arrestees tested positive for opiates; 9.1 percent
also tested positive during the first two months of
2008 (exhibits 4a and 4b). Juvenile arrestees were
not tested for opiates during this time period.

Heroin continued to be the most frequently
used illicit drug among Maryland treatment
admissions (exhibit 6). Primary admissions for
heroin to certified Maryland alcohol and drug
abuse treatment programs remained about the
same in 2007 as in 2006. These admissions were
highest in the Baltimore metropolitan area in
2006. Nearly two-thirds of Baltimore City drug
mentions involved heroin. In the surrounding
jurisdictions, more than one-quarter involved
heroin.

Other Opiates/Narcotics

Drug overdose deaths in DC involving metha-
done and oxycodone decreased slightly in 2006
(exhibit 2a). Thirty-four drug-positive cases
involved methadone, and 14 of these cases were
classified as overdose deaths (exhibits 2a and 2b).
Twenty-three cases were oxycodone positive, and
five of these were classified as overdose deaths.
Eighteen cases were codeine positive (three were
overdoses), and eight were hydrocodone positive.
In Baltimore City, the opposite trend occurred.
Methadone-related intoxication deaths increased
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steadily, from 15 in 1999 to 69 in 2006; codeine/
oxycodone/hydrocodone-related deathsincreased
from 2 to 12; and fentanyl-related deaths increased
from 1 to 12.

Oxycodone, methadone, hydrocodone, and
buprenorphine combined to account for approxi-
mately 2 percent of analyzed drug items reported
to NFLIS in 2007 in DC and in Maryland. In Bal-
timore, approximately twice as many items tested
positive for these drugs as in DC (4.25 vs. 2.17
percent).

DEAs ARCOS reports showed that the
retail distribution of oxycodone, methadone,
and buprenorphine in DC and Baltimore City
increased sharply from 2000 to 2006 (exhibits 7a
and 7b). Oxycodone and codeine were two of the
top three drugs distributed in these cities dur-
ing this time. Oxycodone was distributed in far
higher quantities in both cities than other opiates.
Oxycodone distribution increased from 31,963.5
grams in 2000 to 55,860.7 grams in 2006 in DC,
and from 141,802.5 grams in 2000 to 255,713.0
grams in 2006 in Baltimore City.

In Maryland, primary admissions for other
opiates to certified drug and alcohol treatment
programs increased 22 percent, from 3,369 in
2006 to 4,453 in 2007 (exhibit 6). These admis-
sions tended to cluster in the Baltimore metropol-
itan areas outside of the city and in rural western
Maryland, where 6 percent or more of the drug
mentions at entry to treatment were other opi-
ates in 2006. Oxycodone mentions were more
widespread, with two-thirds of Maryland’s juris-
dictions reporting that 6 percent or more of drug
mentions were oxycodone in 2006.

Marijuana

Marijuana was widely available in the District
and Maryland, but local production was limited.
No indoor grows were dismantled in 2007 (W/B
HIDTA 2009). Commercial-grade and high-grade
marijuana were available for wide-ranging but
relatively stable prices. Wholesale prices ranged
from $1,000-$1,600 per pound commercial grade

to $3,000-$5,000 per pound for BC bud or hydro;
retail prices were $10-$20 per gram.

NFLIS data for CY 2007 showed that approxi-
mately 30 percent of analyzed drug items in DC
and 34 percent of Maryland items tested positive
for marijuana, which made marijuana the second
most frequently found drug (exhibits 1a and 1b).
In Baltimore City, marijuana was the most fre-
quently found drug, with more than one-half of
the items (53 percent) testing positive.

The results of the 2007 YRBS indicated that
alcohol and marijuana were the two most fre-
quently reported substances by public school
students. More than 40 percent of public school
students in grades 9-12 in DC and Baltimore City
used marijuana at least once in their lives; 1 in 10
first used marijuana before age 13. Approximately
one in five students reported using marijuana at
least once in the past month. More than one-third
(36.5 percent; CI=31.3-42.0) of Maryland stu-
dents reported lifetime marijuana use (data not
shown). Significantly more DC students than Bal-
timore students reported alcohol use or driving
under the influence (exhibit 3b).

No marijuana-involved deaths were reported
by the District's CME in 2005 or 2006, but mari-
juana was the most frequently found illicit drug
in DC DUI cases testing positive for illicit drugs.
Marijuana was found in nearly one-fourth (23
percent) of these cases (data not shown).

The DC Pretrial Services Agency does not test
adult arrestees for marijuana, but marijuana was
the most frequently found drug among juveniles.
The proportion of juveniles testing marijuana
positive decreased steadily from 1999 through
2004 (from 63.5 to 49.0 percent) and then began
to increase (exhibits 5a and 5b). Approximately
54 percent tested positive in 2007, and 53 per-
cent were marijuana positive during the first two
months of 2008.

Primary marijuana admissions to Maryland
treatment programs increased 4.7 percent, from
9,950 in 2006 to 10,413 in 2007 (exhibit 6). These
admissions tended to cluster in 12 jurisdictions in
southern Maryland and the Eastern Shore, where
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44 percent or more of the drug mentions at entry
to treatment were marijuana in 2006.

Phencyclidine (PCP)

According to the W/B HIDTA, no major labs that
manufacture PCP have been found in the Wash-
ington/Baltimore region since 2002, but the drug’s
availability may be increasing in the District. Law
enforcement recently rated PCP as a secondary
threat, given its fluctuations in use (as demon-
strated by DC Pretrial Services urinalysis results).
Treatment, prevention, and education profession-
als interviewed as part of the Regional Drug Scan
also shared this concern. Contacts in DC tended
to rate PCP as a greater threat than those in Mary-
land. PCP can be used alone or in combination
with other drugs, most often marijuana.

NFLIS data for 2007 showed that 5 percent
of analyzed drug items tested positive for PCP in
DC, making it the fourth most frequently found
drug after cocaine, marijuana, and heroin (exhibit
la). However, very few (.09 percent) items in
Baltimore City, and only 0.2 percent of items in
Maryland, were positive for PCP.

Thirty-three PCP positive deaths occurred in
DC in 2006, slightly fewer than in 2005 (exhibit
2b). However, no overdose deaths in DC involved
PCP. Fifteen percent of the DUI cases in DC were
positive for PCP.

Data from the DC Pretrial Services Agency
showed a rise in PCP use among adult arrestees,
from the low single digits in the late 1990s to the
mid-teens in 2002 and 2003 (exhibits 4a and 4b).
Positive tests for PCP among adults declined, in
2004 to 6.2 percent, but they increased to 9.2 per-
cent in 2006. The percentage held stable in 2007
and in the first two months of 2008 (9.4 and 8.8
percent, respectively). Trend data from 1987 to
the present indicated that PCP use among the
juvenile arrestee population fluctuated greatly
between 1987 and 2004 and then leveled off at
approximately 2 to 3 percent each year (exhibits
5a and 5b).

Primary treatment admissions involving PCP
in Maryland—though much lower than those for

other drugs—increased 17.4 percent, from 340 in
2006 to 399 in 2007 (exhibit 6).

Methamphetamine/MDMA

Abuse of methamphetamine did not appear to be
a major problem in DC or Maryland. There were
no drug overdose deaths due to either metham-
phetamine or MDMA/methylenedioxyamphet-
amine (MDA) from 2004 to 2006 in the District.
However, 11 decedents tested positive for MDMA
and 10 tested positive for methamphetamine at
the time of their deaths in the District in 2006
(exhibit 2b).

The W/B HIDTA and other members of the
DC Epidemiological Outcomes Workgroup have
reported in the past that methamphetamine use
is established in the homosexual community in
the District. Although methamphetamine con-
tinues to be ranked as a secondary threat in the
2009 threat assessment, very little is said about
the drug. Substance abuse professionals surveyed
in 2008 from the District were more likely to rate
methamphetamine as a threat than professionals
in Maryland or Virginia. However, none of these
professionals felt that methamphetamine was
likely to become a primary drug of abuse.

NFLIS data for 2007 showed that slightly more
items testing positive for methamphetamine and
MDMA/MDA were found in the District than in
Baltimore (1.74 vs. 0.04 percent and 4.23 vs. 0.62
percent, respectively). In Maryland, approximately
1 percent of the items tested were positive for
methamphetamine or MDMA/MDA. The NDIC
reported that powder methamphetamine sold for
$100-$150 per gram retail in 2007 in DC and for
$115 per gram in Baltimore. MDMA pills sold for
approximately twice as much in DC ($20-$25) as
in Baltimore City and County ($10-$12).

The results of the 2007 YRBS also indicated
that significantly more public school students in
grades 9-12 reported lifetime use of methamphet-
amine and MDMA in DC than in Baltimore (6.1
[CI=4.5-8.2] vs. 1.9 [CI=1.3-2.9] percent and 7.7
[CI=6.1-9.7] vs. 3.5 [CI=2.5-4.8] percent, respec-
tively) (exhibit 3a).
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The DC Pretrial Services Agency began test-
ing for amphetamines in August 2006. From
August 2006 to February 2008, adult positives
ranged from 1 to 4 percent, increasing slightly over
time. Less than 1 percent (14 of 1,244) of juveniles
tested positive from August to December 2006. In
2007, this percentage increased slightly to 2.7 per-
cent, and it appeared to be continuing to increase
in 2008 (data not shown).

INFECTIOUS DISEASES RELATED TO
DRUG ABUSE

Newly reported injection drug use (IDU)-related
HIV cases in the District decreased steadily from
108 in 2002 to 42 in 2006 (exhibit 8a). IDU-related
AIDS cases, in contrast, fluctuated during this
time, ranging from 165 to 228 from 2001 to 2005,
and decreased 31 percent in 2006 to 158, accord-
ing to the District of Columbia HIV/AIDS Epide-
miology Annual Report 2007. A recent review of
these data conducted by the Centers for Disease
Control (CDC), however, revealed a significant
undercount in the mortality data, and these data
are currently under review.

Newly reported IDU-related HIV/AIDS
cases in Maryland also decreased steadily from
2001 to 2006 (exhibit 8b). IDU-related HIV cases
decreased 87 percent, from 569 to 73, and AIDS
cases decreased 59 percent, from 752 to 307. A
review of cumulative IDU-related AIDS cases
in Maryland’s 24 jurisdictions revealed that Bal-
timore City accounted for more cases than any
other jurisdiction. Although the percentage of
cases in Baltimore City that are IDU-related is
decreasing, Baltimore City accounted for more
than 60 percent of the cumulative IDU-related
AIDS cases in the State in 2006.

REGIONAL DRUG SCAN: IDENTIFYING
CURRENT DRUG TRENDS

The Regional Drug Scan is a qualitative analysis
of area substance abuse professionals’ perceptions

of the scope of drug use and drug trends in the
W/B HIDTA Region, covering 18 jurisdictions
between Baltimore, Maryland, and Richmond,
Virginia. Qualitative telephone interviews were
conducted with 41 area contacts (including 9 in
DC and 21 in Maryland) in early 2008 to collect
information on local drug trends. Contacts were
selected because they were determined to pos-
sess indepth knowledge of drug issues, had been
exposed to drug-related problems for more than
1 year, and were highly credible sources of infor-
mation. They included professionals in treatment,
education, prevention, and criminal justice.

Contacts throughout the region overwhelm-
ingly found marijuana, cocaine, pharmaceuti-
cals, and heroin use to be the most injurious and
imminent drug threats to their communities.
Pharmaceuticals were seen as a growing prob-
lem, particularly in suburban central and south-
ern Maryland, where reports of “pharm parties”
increased. Central Maryland contacts rated phar-
maceuticals, particularly oxycodone and hydro-
codone, as the highest threat in the area; southern
Maryland contacts rated pharmaceuticals third
after marijuana and crack.

Baltimore contacts continued to be more
likely than others to mention heroin as a primary
threat. Other drugs rated as significant threats
in the Baltimore area included powder cocaine,
crack, pharmaceuticals, and marijuana. Other
drugs, such as PCP, ecstasy, and methamphet-
amine, were also mentioned, but they were deemed
to be more minor threats. District contacts rated
crack, PCP, marijuana, and heroin as the greatest
threats to the city. Conversely, steroids, pharma-
ceuticals, and ecstasy were least likely to be seen
as a threat. Concern lingered about methamphet-
amine, although most contacts did not report an
increase in use.

A new trend identified by Drug Scan contacts
in Southern Maryland was an apparent increase
in inhalant use among youth age 10-14. Accord-
ing to contacts, these youth were experimenting
with items such as household cleansers, glue, and
markers.
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The information collected through this study
is anecdotal and cannot provide true estimates of
the level of drug use in the region. However, it is
valuable because it provides snapshots of current
trends not captured in traditional indicators, and
identifies new trends that may be emerging. The
full report is available upon request to <cesar@
cesar.umd.edu>.
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Exhibit 1a. Percentages of Drug-Positive ltems among NFLIS Analyses’ in Washington, DC, and
Baltimore City: 2007
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'The percentage of PCP-positive items in Baltimore was less than 1 percent.
SOURCE: DEA, NFLIS, special data run May 2008

Exhibit 1b. Percentages of Drug-Positive' tems among NFLIS Analyses in Maryland: 2007
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'Less than 1 percent of items tested positive for oxycodone, MDMA/MDA, alprazolam, buprenorphine,
clonazepam, methadone, PCP, and methamphetamine.
SOURCE: DEA, NFLIS, special data run May 2008
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Exhibit 2a. Number' of Drug Overdose Deaths in Washington, DC, by Drug? 2005 and 2006
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2005 N=119 deaths; 2006 N=111.
22005 Other=citalopram, amitriptyline; 2006 Other=codeine, doxepin, zolpidem, sertraline, trazodone.
SOURCE: Adapted by CESAR from data from the Office of the Chief Medical Examiner, Washington, DC, Annual Reports 2005 and 2006

Exhibit 2b. Number' of Drug-Positive Cases in Washington, DC, by Drug? 2005 and 2006
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2005 N=631 positive cases; 2006 N=503 positive cases; some decedents tested positive for multiple drugs.
22005 Other=diazepam, amitriptyline, citalopram, sertraline, and carbon monoxide; 2006 Other=amitriptyline, sertraline, trazodone, and

carbon monoxide.
SOURCE: Office of the Chief Medical Examiner, Washington, DC, 2005 and 2006 Annual Reports
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Exhibit 2c. Number of Maryland Drug Abuse Deaths, by Drug: 2006
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Narcotics 305

N=718.
SOURCE: Office of the Chief Medical Examiner, Maryland, 2006 Annual Report

Exhibit 3a. Drug Use among Baltimore and DC Public School Students in Grades 9-12, by Percent: 2007

Baltimore DC
Lifetime Drug Use N=1,927 N=1,732
Cocaine 2.0 6.2
Heroin 1.8 54
Methamphetamine 1.9 6.1
Ecstasy 3.5 7.7
Inhalants 6.9 10.1

SOURCE: Adapted by CESAR from data from DC Public Schools 2007 YRBS

Exhibit 3b. Alcohol Use among Baltimore and DC Public School Students in Grades 9-12,
by Type of Use and Percent: 2007

Baltimore DC
Alcohol Use N=1,927 N=1,732
Lifetime Alcohol Use 61.6 66.4
Past-Month Alcohol Use 26.8 326
Past-Month Passenger in a Vehicle Driven 21.3 28.5
by Someone Who had been Drinking
Past-Month Driving Under the Influence 4.1 6.3

SOURCE: Adapted by CESAR from data from DC Public Schools 2007 YRBS

Exhibit 4a. Percentages of Adult Arrestees in Washington, DC, Testing Positive for Selected Drugs:
2000-2008'

oo oo oo | zous L doos [ ao0s | aues oo [ suee

(15,630) | (17,350) | (17,952) | (17,742) | (19,531) | (19,867) | (23,271) | (22,800) (3,478)
Cocalne 336 34.2 35.2 34.8 36.6 37.3 41.0 37.2 328
PCP 9.3 12.7 14.2 13.5 6.2 7.5 9.2 9.4 8.8
Opiates 9.5 10.5 10.5 10.0 9.8 9.3 8.9 9.1 9.1
Any Drug 43.2 46.1 48.0 47.3 43.5 44.7 48.9 48.2 44.5

2008 data are for January-February only.
SOURCE: District of Columbia Pretrial Services Agency
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Exhibit 4b. Percentages of Washington, DC, Adult Arrestees Testing Positive for Any Drug, Cocaine, PCP,
and Opiates: 1984-2008'

80 -

70 o ¢ Any Positive

v 50 - TS L 4
g 40- AN o o~ e s
G e X X PCP —0 =Lt {F
e 30- Cocaine
20 -
10 -
0 - .
X O o A D 9O O N A D X H o A O © &N 44 & X O b
R SR R I S QR R LM LR LA SR \qq & S S & N L & S

—— Any Positive === | == Cocaine — & Opiates = ¥ = PCP

2008 data are for January-February only.
SOURCE: Adapted by CESAR from data from the District of Columbia Pretrial Services Agency

Exhibit 5a. Percentages of Juvenile Arrestees in Washington, DC, Testing Positive for Selected Drugs:

2000-2008'
D 2000 o0 | zooa | zons L zoue 2005 L aoos aoor | zoos
(2,162) (2,165) (1,896) (1,899) (2,001) (2,319) (2,379) (196) (400)
Marljuana 60.7 56.9 54.2 50.8 49 49.8 51.2 544 53.0
Cocaine 5.7 4.8 55 3.7 33 35 34 2.8 1.0
PCP 9.8 13.5 13.4 11.1 1.9 34 2.0 2.6 2.5
Any Drug 62.0 59.1 56.4 53.1 49.6 51.0 52.3 55.6 53.8

12008 data are for January-February only.
SOURCE: District of Columbia Pretrial Services Agency
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Exhibit 5b. Percentages of Washington, DC, Juvenile Arrestees Testing Positive for Any Drug,' Cocaine,
PCP, and Marijuana: 1987-20082
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'Any Positive includes opiates from 1987 through mid 1994 (< 1%).
22008 data are for January-February only.
SOURCE: Adapted by CESAR from data from the District of Columbia Pretrial Services Agency

Exhibit6. Numbers of Primary Admissions to Certified Alcohol and Drug Treatment Programs in
Maryland: 2006 and 2007
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SOURCE: Adapted by CESAR from data provided by the Alcohol and Drug Abuse Administration, Dept. of Health and Mental Hygiene,
SAMIS System
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Exhibit 7a. Retail Distribution of Select Drugs in Washington, DC, by Year and Drug': 2000-2006
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SOURCE: DEA ARCOS Retail Drug Summaries

Exhibit 7b. Retail Distribution of Select Drugs in Baltimore, by Year and Drug': 2000-2006
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Exhibit 8a. Newly Diagnosed IDU-Related’ HIV and AIDS Cases in Washington, DC, by Year: 2001-2006
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'Note: IDU includes injection drug users (IDUs) and men who have sex with men (MSM) who are also IDUs.
SOURCE: HIV/AIDS Surveillance and Epidemiology Division, Administration for HIV Policy and Programs, DC Department of Health,

Annual Report 2007
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Exhibit 8b. Newly Diagnosed IDU-Related’ HIV and AIDS Cases in Maryland, by Year: 2001-2006
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Greater Boston

Greater Boston Patterns
and Trends in Drug Abuse:
June 2008

Daniel P. Dooley"

ABSTRACT

Overall Boston’s cocaine indicators were mostly
stable at high levels in 2007. Cocaine led all drugs
among drug abuse deaths, hospital emergency
department reports, and drug arrests. In 2007,
there were 86 cocaine-related deaths in Suffolk
County, up from 77 in 2006. Although cocaine
(including crack) primary admissions have
decreased from 10 percent in calendar year (CY)
2000 to 7 percent in CY 2007, consistently about
one in five (20 percent) additional treatment cli-
ents identified cocaine as a secondary drug. The
age, race, and gender demographics of cocaine
treatment clients did not change from 2006. But
since 2000, the proportion of Black cocaine pri-
mary admissions has decreased from 63 to 45
percent. Cocaine helpline calls remained fairly
stable, at 20 percent of the total in fiscal year (FY)
2007. After remaining stable at between 41 and
43 percent for 6 years from 2000 to 2006, the pro-
portion of Class B drug arrests (mainly cocaine)
increased slightly from 43 to 46 percent in 2007.
As in 2006, cocaine accounted for one-third of
all drug lab samples in 2007. Heroin abuse also
remained at high and fairly stable levels. Heroin
dominated as the primary drug in treatment and
among substance abuse helpline drug mentions.
The proportion of heroin treatment admissions
increased gradually yet steadily over 8 years. In
CY 2007, more than one-half of all treatment
admissions (51 percent) cited heroin as the client’s
primary drug problem. The proportion increased
from 47 percent in 2003 and 38 percent in 2000.
Increases from 2000 in heroin primary treatment

'The author is affiliated with the Boston Public Health
Commission.

admissions were seen among young clients (age
18-25) and White clients. The proportion of her-
oin clients who primarily injected heroin did not
change from 2006 to 2007, but increased from 67
percent in 2000 to 82 percent in 2007. The propor-
tion of heroin calls to the substance abuse help-
line dipped slightly from 35 percent in FY 2006
to 32 percent in FY 2007. The levels of Class A
drug arrests (mainly heroin) and heroin drug lab
samples were stable from 2005 to 2006. The most
recent Drug Enforcement Administration (DEA)
data reported that a typical bag of South Ameri-
can heroin cost between $6 and $20 retail. Indica-
tors for other opiates, including most prominently
oxycodone, appeared relatively stable at moder-
ate levels of abuse. The proportion of other opiate
primary treatment admissions remained between
3 and 4 percent for 6 years from CY 2002 to CY
2007. Similarly, the proportion of oxycodone
drug lab samples remained stable (between 2 and
3 percent) for 6 years from 2002 to 2007. Recent
marijuana indicators were mostly stable, but at
varied levels. Treatment admissions citing mari-
juana as the primary drug remained between 3
and 4 percent from 2000 to 2007. From FY 1999
to FY 2007, the proportion of marijuana helpline
calls remained stable at between 5 and 6 percent.
The proportion of Class D drug arrests (mainly
marijuana) remained fairly stable at 35 percent in
2007. The proportion of marijuana drug lab sam-
ples was unchanged from 2005 to 2006 at approx-
imately 40 percent, but dipped to 35 percent in
2007. Methamphetamine abuse levels remained
low overall in Boston. Only 91 treatment clients
(less than 1 percent) identified methamphet-
amine as either their primary or secondary drug
in 2007. Similarly, there were only 20 metham-
phetamine calls to the helpline in FY 2007. Meth-
amphetamine drug lab samples totaled 36 in 2006
and 26 in 2007. The DEA reported that metham-
phetamine cost between $100 and $200 per gram.
In 2006, there were 209 adult HIV/AIDS cases
diagnosed in Boston. Primary transmission risk
factors for these cases included 5 percent who
were injection drug users (IDUs), 3 percent who
had sex with IDUs, and 28 percent who had an
unknown/undetermined risk factor.

Proceedings of the Community Epidemiology Work Group, Vol. I, June 2008 51



EpiDEMIOLOGIC TRENDS IN DRUG ABUSE

INTRODUCTION
Area Description

According to the 2000 U.S. census, Massachusetts
ranked 13th in population size (6,349,097 people).
The 746,914 people in the metropolitan Boston
area represented 12 percent of the total Massachu-
setts population. The 2000 census data show that
there were 589,141 residents of the city of Boston.
The racial composition included: 5 percent White
non-Hispanic, 23 percent Black non-Hispanic, 14
percent Hispanic/Latino (henceforth referred to
as Latino), and 8 percent Asian.

Several characteristics influence drug trends
in Boston and throughout Massachusetts:

« The area is contiguous with five neighboring
States (Rhode Island, Connecticut, New York,
Vermont, and New Hampshire), linked by a
network of State and interstate highways.

Interstate 95 connects Boston to all major cities
on the East Coast, particularly New York.

o The area has a well-developed public transpor-
tation system that provides easy access to com-
munities in eastern Massachusetts.

Both the greater Boston area and western Mas-
sachusetts have large populations of college
students.

« There are several seaport cities with major fish-
ing industries and harbor areas.

Logan International Airportand several regional
airports are within a one-hour drive of Boston.

o There are a high number of homeless individu-
als seeking shelter.

Data Sources

This report presents data from a number of dif-
ferent sources with varied Boston-area geo-
graphical parameters. For this reason, caution
is advised when attempting to generalize across
data sources. A description of the relevant bound-
ary parameters is included with each data source

description. For simplicity, these are all referred
to as “Boston” throughout the text. In addition,
there are many systemic factors specific to each
data source that do not directly relate to the level
of abuse in the larger population, but may con-
tribute to changes seen in the data. For example,
reductions in treatment funding would likely
cause reductions in available services, and ulti-
mately, reductions in the number of admissions
at a time when the number of potential clients
exceeds the number of available treatment slots.
In such a scenario, decreasing admissions num-
bers are not an indication of reductions in the
number of people seeking treatment. How such
systemic factors influence totals and subpopula-
tion differences observed within a data source is
often unknown. Further, to what degree an indi-

vidual data source is representative of the larger

drug-abusing population is largely unknown.
Conclusions drawn from the data sources within
this text are subject to these limitations. At best,
these data present a partial picture of Boston’s
collective drug abuse experience. Overall under-
standing of drug use and abuse patterns should
improve as current data sources improve and new
sources develop.
Data sources for this report are listed below:

o State-funded substance abuse treatment
admissions data for a Boston region compris-
ing the cities of Boston, Brookline, Chelsea,
Revere, and Winthrop (Community Health
Network Area [CHNA] 19), for calendar years
(CYs) 2000-2007 were provided by the Massa-
chusetts Department of Public Health (DPH),
Bureau of Substance Abuse Services.

Drug-related death data were provided by the
Office of the Chief Medical Examiner (ME),
Massachusetts DPH, and the Drug Abuse
Warning Network (DAWN) from the Substance
Abuse and Mental Health Services Adminis-
tration (SAMHSA) Office of Applied Studies
(OAS), for 2006 and 2007, for Suffolk County
Massachusetts.

o Analysis of seized drug samples for the Bos-
ton region comprising the cities of Boston,
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Brookline, Chelsea, Revere, and Winthrop
(CHNA 19) for 1998 through 2007 was pro-
vided by the Massachusetts DPH Drug Analy-
sis Laboratory in Amherst, Massachusetts. The
Boston area drug sample counts do not include
samples analyzed at the Worcester County or
State Police laboratories.

Information on drug mentions in Helpline
calls for a Boston region comprising the cities
of Boston, Brookline, Chelsea, Revere, and Win-
throp (CHNA 19) for FY 2000 through FY 2007
was provided by the Massachusetts Substance
Abuse Information and Education Helpline.

Drug arrests data for the city of Boston for
2000 through 2007 were provided by the Bos-
ton Police Department, Drug Control Unit and
Office of Research and Evaluation. For arrest
data only, Black and White racial designa-
tions include those who identify themselves as
Hispanic.

Drug price, purity, and availability data for
New England were provided by the DEA, New
England Field Division Intelligence Group, June
2008.

Adult acquired immunodeficiency syndrome
(AIDS) and human immunodeficiency virus
(HIV) data for 2006, and cumulative data
through May 1, 2008 were provided by the Mas-
sachusetts DPH AIDS Surveillance Program.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

In Boston, Cocaine (including crack) is one of the
most heavily abused drugs. Recent cocaine/crack
indicators were at high and at fairly stable levels
of use and abuse. There were 86 cocaine death
reports in Suffolk County in 2007 and 77 cocaine
deaths in 2006.

In CY 2007, 1,348 treatment clients (7 per-
cent of all admissions) reported cocaine/crack as
their primary drug, and there were an additional

3,863 (20 percent of all admissions) clients who
reported cocaine/crack as their secondary drug
(exhibit 1). Of the clients reporting cocaine/crack
as their primary drug, 80 percent identified crack
and 20 percent identified powder cocaine. A com-
parison of 2007 to previous years showed that
the proportion of clients who reported cocaine/
crack as their primary drug (7 percent) decreased
slightly from 8 percent in 2006 and from a high of
10 percent in 2000 (exhibit 1). The proportion of
clients who reported cocaine/crack as their sec-
ondary drug fluctuated between 20 and 24 per-
cent from 2000 to 2007 (exhibit 1).

Ofthe 1,348 clients reporting cocaine/crack as
their primary drug, 74 percent reported another
secondary drug of abuse. Among these, 58 percent
reported alcohol and 19 percent reported heroin
as their secondary drug. Since 2000, the percent-
age of alcohol as secondary drug decreased from
70 percent and the percentage of heroin as sec-
ondary drug increased from 11 percent (data not
shown).

The gender distribution of cocaine/crack pri-
mary drug treatment admissions in 2007 (58-per-
cent male and 42-percent female) reflected a
recent slight decrease in the proportion of males
(down from 63 percent in 2005) and an increase
in the proportion of females (up from 37 percent
in 2005) (exhibit 2a).

After years of decreasing proportions of
younger cocaine clients (age 18-25), the most
recent treatment data revealed an increase from 6
percent in 2004 to 12 percent in 2007. Age group
analysis further revealed the proportion of clients
age 26—34 steadily decreased from 36 percent in
2000 to 21 percent in 2007.

The 2007 racial/ethnic distribution for
cocaine/crack admissions (45 percent Black, 36
percent White, 14 percent Latino) revealed a
shift toward higher White proportions (up from
25 percent in 2000) and lower Black proportions
(down from 63 percent in 2000) (exhibit 2a).

In FY 2007, cocaine or crack was indicated in
657 calls (20 percent) to the substance abuse hel-
pline (exhibit 3). Since FY 2000, the proportion of
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helpline calls with mentions of cocaine/crack has
fluctuated between 18 percent and 22 percent.

In 2007, 3,567 seized samples of cocaine/crack
were analyzed by the drug lab. The proportion of
cocaine/crack samples among all drug samples
analyzed increased from 29 percent in 2005 to 33
percent in 2007.

There were 2,178 Class B (mainly cocaine
and crack) drug arrests in 2007 (exhibit 4). Class
B arrests accounted for the largest proportion of
drug arrests (46 percent) in the city of Boston in
2007. The proportion of Class B arrests ranged
from 41 to 43 percent between 2000 and 2006,
before increasing slightly in 2007. The proportion
of Class B arrests of those older than 39 increased
steadily from 16 percent in 1998 to 31 percent in
2007. During the same time period Class B arrests
of people age 25-39 decreased from 54 percent in
1998 to 43 percent in 2007.

The racial distribution of Class B arrestees
shifted slightly from 2006. The proportion of
White Class B arrestees increased slightly and
the percent of Black Class B arrestees decreased
slightly in 2007.

The DEA reported that retail “street-level”
cocaine cost between $26 and $100 per gram
with variable levels of purity (20-90 percent) in
Boston (exhibit 5). A rock of crack cost $10-$20.
Cocaine was considered available throughout
New England.

Heroin

Heroin remained one of the most heavily abused
drugs in Boston. After years of continued growth
most indicators were fairly stable at very high
levels.

There were 29 heroin/morphine death reports
in Suffolk County in 2007.

In CY 2007, 9,813 treatment clients (51 per-
cent of all admissions) reported heroin as their
primary drug, and there were an additional 547
(3 percent of all admissions) clients who reported
heroin as their secondary drug (exhibit 1).

A comparison of 2007 to previous years shows
that the proportion of clients who reported heroin

as their primary drug increased from 47 percent in
2006 and from 38 percent in 2000 (exhibit 1). The
proportion of clients who reported heroin as their
secondary drug has remained stable, between 3
and 5 percent from 2000 to 2007 (exhibit 1).

Of the 9,813 clients reporting heroin as their
primary drug, 49 percent reported a secondary
drug of abuse. Among these, 39 percent reported
cocaine/crack and 28 percent reported alcohol as
their secondary drug. Since 2000, the percent-
age of alcohol as secondary drug decreased from
42 percent and the percentage of cocaine as sec-
ondary drug increased from 31 percent (data not
shown).

Exhibit 2b shows demographic characteris-
tics of heroin primary treatment admissions in
Boston. The gender distribution of heroin/other
opiates primary drug treatment admissions in
2007 (74 percent male and 26 percent female)
did not change from 2005 (exhibit 2b). The pro-
portion of younger clients (age 18-25) increased
from 15 percent in 2000 to 24 percent in 2005
and has remained stable since. The proportion of
older clients (age 35 an older) decreased from 52
percent in 2003 to 43 percent in 2007. The 2007
racial/ethnic distribution for heroin admissions
(66 percent White, 19 percent Latino, 12 per-
cent Black) remained stable from 2006 to 2007,
but has shifted towards higher White percentages
(up from 50 percent in 2000) and lower Black and
Latino percentages (down from 22 percent and 23
percent, respectively) since 2000 (exhibit 2b).

In 2007, 82 percent (1=8,080) of heroin admis-
sions reported injection was their preferred route
of using the drug, up from 67 percent (1=6,513)
in 2000.

In FY 2007, heroin was mentioned in 1,040
calls (32 percent of the total) to the helpline
(exhibit 3). The proportion of heroin helpline call
mentions has fluctuated between 31 and 40 per-
cent from FY 2000 to FY 2007.

In 2007, 1,025 seized samples of heroin (9
percent of all drug samples) were analyzed. The
proportion of heroin samples among all drug
samples analyzed remained stable from 2005 (10
percent) but decreased from 19 percent in 2001.
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There were 732 Class A (mainly heroin and
other opiates) drug arrests in 2007 (exhibit 4). The
proportion of Class A drug arrests among all drug
arrests in the city of Boston remained fairly stable
from 2005 (17 percent) to 2007 (15 percent), but
decreased from 27 percent from 2000. The pro-
portion of White Class A arrestees has increased
from 63 percent in 2006 to 68 percent in 2007.
The proportion of Black Class A arrestees has
decreased from 35 percent to 30 percent and the
proportion of Latino arrestees decreased from 42
percent to 36 percent during the same period.

The most recent DEA data reports indi-
cated that in Boston street heroin cost $6-$30
per bag and $47-$120 per gram (exhibit 5). The
purity covered a wide range—from 5 percent to
85 percent. Analyzed samples were overwhelm-
ingly South American in origin and distributed
in wax or colored glassine packets. According to
the DEA, heroin was considered “readily available
throughout New England” and was available in all
forms: bag, bundle, gram, ounce, kilogram, and
cylinder shaped bullets/eggs.

Narcotic Analgesics

After years of growing narcotic analgesic abuse,
indicators appeared relatively stable at high levels.
In CY 2007, 585 treatment clients (3 percent of
all admissions) reported other opiates/synthet-
ics as their primary drug and 45 additional cli-
ents reported other opiates as secondary drugs
(exhibit 1). From 2005 to 2007, the number and
proportion of other opiate primary drug admis-
sions decreased 30 percent and 25 percent,
respectively (exhibit 1). The proportion of clients
who reported other opiates as their secondary
drug remained stable at 0.2 percent from 2000 to
2007 (exhibit 1).

The proportion of younger clients (age 18-25)
increased from 21 percent in 2000 to 44 percent
in 2002 then steadily decreased to 31 percent in
2007. The proportion of older clients (age 35 an
older) decreased from 50 percent in 2000 to 29
percent in 2003 then increased to 43 percent by
2007.

In 2007, close to two-thirds (63 percent) of
the clients reporting other opiates as there pri-
mary drug were male and about one-third female
(37 percent). The proportion of female other opi-
ates/synthetics clients increased from 29 percent
in 2000 to 37 percent in 2007. The overwhelming
majority (89 percent) of other opiates/synthetics
clients were White, 5 percent were Black, and 5
percent were Latino. The racial/ethnic composi-
tion of other opiate clients changed little from
2000 to 2007.

In FY 2007, there were 575 calls (18 percent
of the total) to the helpline during which other
opioids (heroin not included) were mentioned
(exhibit 3). Oxycodone was mentioned in 258
calls. The proportion of oxycodone calls decreased
from 12 percent in FY 2004 to 8 percent in FY
2007.

In 2007, 315 seized samples of oxycodone (3
percent of all drug samples) were analyzed. The
proportion of oxycodone samples remained sta-
ble between 2 and 3 percent from 2002 to 2007.

The DEA reported that oxycodone in the form
of OxyContin® was “widely available” throughout
New England and typically cost between $0.45
and $1.25 per milligram (exhibit 5). Generic oxy-
codone sold for as little as $5 per dosage unit.

Marijuana

The most recent marijuana indicators for greater
Boston were stable at various levels of use/abuse.
In CY 2007, 625 treatment clients (3 percent of
all admissions) reported marijuana as their pri-
mary drug, and an additional 952 clients (5 per-
cent of the total) reported marijuana as their
secondary drug in State-funded treatment pro-
grams (exhibit 1).

The proportion of all treatment clients
that reported marijuana as their primary drug
remained relatively stable from 2000, account-
ing for 3-4 percent of total admissions, but the
proportion reporting marijuana as their second-
ary drug decreased from 8 percent in 2000 to 5
percent in 2007 (exhibit 1).
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Of the 625 clients reporting marijuana as their
primary drug, 72 percent reported a secondary
drug of abuse. Among these, 70 percent reported
alcohol and 18 percent reported cocaine/crack as
their secondary drug. Since 2000, the percentage
of alcohol as secondary drug has decreased from
76 percent and the percentage of cocaine as sec-
ondary drug increased slightly from 15 percent
(data not shown).

Exhibit 2c shows demographic characteris-
tics of marijuana primary treatment admissions
in Boston. The gender distribution of marijuana
primary drug treatment admissions in 2007 (69
percent male and 31 percent female) changed
slightly from 2005 and has varied little overall
since 2000.

The proportion of marijuana clients younger
than 18 decreased from 21 percent in 2001 to 5
percent in 2007. The proportion of clients age 35
and older increased from 13 percent to 22 percent
during the same period. The 2007 racial/ethnic
distribution for admissions with marijuana as pri-
mary drug (45 percent Black, 27 percent White,
22 percent Latino) has remained fairly stable since
2000 (exhibit 2c).

In FY 2007, marijuana was mentioned in 154
calls to the helpline (exhibit 3). The proportion of
helpline calls with marijuana mentions remained
stable between 5-6 percent from FY 2000 to FY
2007.

There were 3,839 seized samples of mari-
juana, more than any other drug, analyzed by the
forensic lab in 2007. The proportion of marijuana
samples analyzed in 2007 (35 percent of all drug
samples) decreased from 41 percent in 2005.

There were 1,677 Class D (mainly marijuana)
drug arrests in 2007 (exhibit 4). The proportion of
Class D arrests among all drug arrests remained
fairly stable from 33 percent in 2002 to 37 percent
in 2005 to 35 percent in 2007. The proportion of
Black (including Latinos) Class D arrestees has
remained fairly stable from 66 percent in 2003
to 68 percent in 2007. Similarly, the proportion
of White (including Hispanics) Class D arrestees
remained fairly stable from 32 percent in 2003 to
30 percent in 2007.

The latest DEA report showed marijuana
is readily available throughout the New Eng-
land States and sold for $100-$250 per ounce. A
marijuana cigarette, or “joint,” typically cost $5
(exhibit 5).

Benzodiazepines

As a group, benzodiazepines continued to show
high levels of abuse. There were 137 calls (4 per-
cent of the total) to the helpline during which
benzodiazepines (including Ativan®, Valium®,
Xanax®, Klonopin®, Rohypnol®, Halcion®, and
others) were mentioned in FY 2007 (exhibit 3).
The number of helpline calls with benzodiazepine
mentions decreased from 208 in FY 2006. Cur-
rent arrest and drug laboratory data were unavail-
able for benzodiazepines.

Methylenedioxymethamphetamine (MDMA)

MDMA (ecstasy) indicators showed stable and
relatively low levels of abuse. There were only 10
calls to the helpline during which MDMA was
self-identified as a substance of abuse (less than
1 percent of all mentions) in FY 2007. The num-
ber of MDMA helpline calls ranged from 10 to 45
since FY 1999 (exhibit 3). There were 58 MDMA
drug lab submissions in 2007. The number of
MDMA lab submissions decreased from 68 in
2006.

The latest DEA report indicated that one
MDMA tablet cost between $15 and $40 retail,
with lower prices when purchasing in bulk (more
than 50 dosage units) (exhibit 5). Distributed at
clubs and on college campuses, MDMA remained
“widely available and in significant quantities”
(DEA, New England Field Division, June 2008).

Other Drugs
Amphetamines
There were 51 amphetamine samples analyzed in

2007. The number of amphetamine lab samples
increased from 18 in 2006.
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Methamphetamine

There were 67 methamphetamine primary treat-
ment admissions in 2007. The number of meth-
amphetamine admissions decreased from 92 in
2006. After increasing from 10 calls in FY 2003 to
28 calls in FY 2006, there were 20 methamphet-
amine calls to the helpline in FY 2007 (exhibit
3). There were 26 methamphetamine lab samples
analyzed in 2007, down from 36 in 2006 and 55 in
2005. The DEA reported that methamphetamine
cost between $100 and $800 per gram (exhibit 5).
The purity level is unknown.

Ketamine

Ketamine lab samples decreased in number from
43 in 2002 to 5 in 2006 then increased to 15 in
2007. The DEA reported that a vial of ketamine
cost $55 to $120 (exhibit 5).

Phencyclidine (PCP)

The DEA reported that PCP cost between $10 and
$20 per bag (1-2 grams) (exhibit 5).

INFECTIOUS DISEASES RELATED TO
DRUG ABUSE

In 2006, there were 209 adult HIV and AIDS cases
diagnosed in Boston. The primary risk factor for
these cases included 5 percent who were injec-
tion drug users (IDUs), 3 percent who had sex
with IDUs, and 28 percent who had an unknown/
undetermined transmission status. As of May 1,
2008, cumulative adult AIDS cases numbered
6,532. By primary risk factor, these included 25
percent who were IDUs, 7 percent who had sex
with IDUs, and 14 percent for whom the risk
behavior was unknown/undetermined.
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Exhibit 1. Percentages of Admissions to State-Funded Substance Abuse Treatment Programs by Primary
and Secondary Drug in Greater Boston': 2000-2007

Treatment Admissions 2000 2001 2002 2003 2004 2005 2006 2007

Alcohol 45 42 38 35 35 34 36 34
Heroin/Other Opiates 40 45 48 51 53 52 51 54
Heroin 38 42 45 47 49 48 47 51
Other Opiates 1 3 3 3 4 4 4 3
Cocaine and/or Crack 10 9 8 8 7 9 8 7
Cocaine (powder) 2 2 2 1 1 2 1 1
Crack 8 7 7 7 6 7 7 6
Marijuana 4 4 4 4 4 4 3 3
Other? 1 1 1 1 1 2 2 2
Total (N) 25,332 25,284 25,750 21,463 20,579 20,853 20,937 19,239
Alcohol 18 17 18 17 15 14 14 13
Heroin 4 5 4 4 3 3 3 3
Other Opiates 0.2 0.2 0.2 0.3 0.2 0.2 0.2 0.2
Cocaine or Crack 22 21 20 20 20 21 24 20
Marijuana 8 8 7 7 7 6 6 5
Other 6 7 8 10 10 10 10 10
None 42 42 43 42 45 45 44 50
Total (N) 25,332 25,284 25,750 21,463 20,579 20,853 20,937 19,239

'Excluding prisoners and out-of-State admissions.

2Other includes barbiturates, other sedatives, tranquilizers, hallucinogens, amphetamines, “over-the-counter,” and other drugs.
SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services; prepared by the Boston Public Health
Commission, Research Office

Exhibit 2a. Demographic Characteristics of Clients’ in Greater Boston State-Funded Substance Abuse
Treatment Programs with a Primary Problem with Cocaine/Crack, by Percent: 2000-2007

Characteristic

Male 61 64 60 55 60 63 60 58

Female
_

White

Black 63 59 60 58 54 52 48 45

Latino 10 12 10 11 15 15 15 14

Other

17 and younger

18-25 8 8 7 7 6 9 10 12
26-34 36 32 31 29 26 21 22 21
35 and older

'Excludes prisoners and out-of-State admissions.
SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services; prepared by the Boston Public Health
Commission, Research Office
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Exhibit 2b. Demographic Characteristics of Clients’ in Greater Boston State-Funded Substance Abuse
Treatment Programs with a Primary Problem with Heroin, by Percent: 2000-2007

Characteristic

Male

Female
White
Black 22 20 19 17 15 14 13 12
Latino 23 28 23 24 21 20 18 19
Other

17 and younger

18-25 15 16 17 18 20 24 23 23
26-34 34 33 32 30 31 30 33 34
35 and older

'Excludes prisoners and out-of-State admissions.
SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services; prepared by the Boston Public Health
Commission, Research Office

Exhibit 2c. Demographic Characteristics of Clients in Greater Boston State-Funded Substance Abuse
Treatment Programs with a Primary Problem with Marijuana, by Percent: 2000-2007

Characteristic

Male

Female
White
Black 48 48 50 45 47 46 41 45
Latino 20 19 21 21 21 21 23 22
Other

17 and younger

18-25 45 46 48 46 46 42 44 48
26-34 25 20 21 21 26 22 25 24
35 and older

'Excludes prisoners and out-of-State admissions.
SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services; prepared by the Boston Public Health
Commission, Research Office
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Exhibit 3. Substance Abuse Helpline Drug Mentions in Greater Boston': FY 2000-FY 20072

FY 2000

) T 2 2 N I ) Py A
Cocaine/Crack 1,118 | (20) 1,068 | (19) | 1,072 | (18) | 1,041 | (20) | 1,017 | (18) (19) 991 | (22) (20)
Heroin 1,832 | (33) | 1,862 | (33) | 2,038 | 35) | 1,895 | (36) | 2,230 | (40) | 1,562 | 31) | 1,618 | (35) | 1,040 | (32)
Narcotic 344 (6) 508 9) 785 | (14) 832 | (16) | 1,025 | (18) 931 | (19) 848 | (18) 575 | (18)
Analgesics

Marijuana/ 309 (6) 291 (5) 339 | (6) 261 | (5) 253 | (5) 226 | (5) 240 | (5) 154 | (5)
Hashish

Benzodiazepines 151 (3) 154 (3) 204 (4) 187 (4) 175 (3) 168 (3) 208 (5) 137 (4)
Metham- 2 | (<) 7 | (<1) 11 | (<1) 10 | (<1) 14 | (<1) 16 | (<1) 28 | (<1) 20 | (<1)
phetamine

MDMA 43 (1) 40| (1) 45 | (1) 321 (1) 24 | (<1) 17 | (<1) 22 | (<1) 10 | (<1)
Hallucinogens 17 | (1) 24 | (<1) 8 | (<1) 14 | (<1) 8 | (<1) 6 | (<1) 4 | (<1) 1] (<1)
Inhalants 100 (2) 55 (1) 40 (1) 15 | (1) 25 | (<1) 12 | (<1) 12 | (<1) 12 | (<1)
Total Number 5,478 5,695 5,814 5,221 5,627 4,977 4,589 3,245

of Calls

'Greater Boston includes Boston, Brookline, Chelsea, Revere, and Winthrop (CHNA 19).

2Fiscal year runs from July through June of named year. For example, FY 2000 runs from July 1999—June 2000.

3Narcotic Analgesics include codeine, methadone, morphine, oxycodone (including OxyContin®), Percocet®, Roxicet®, Vicodin® and other
opiates; Benzodiazepines include Ativan®, Halcion®, Klonopin®, Librium®, Rohypnol®, Valium®, and Xanax®; Hallucinogens include LSD, PCP,
psilocybin, and mescaline; Inhalants include acetone, aerosols, glue, markers, paint, and other inhalants.

SOURCE: Massachusetts Substance Abuse Information and Education Helpline; prepared by the Boston Public Health Commission, Research
Office

Exhibit 4. Boston Police Department Arrests by Substance’, by Number and Percent: 2000-2007

| 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 |

Drug Class

A 1,022 905 947 939 791 752 789 732

(Mostly Heroin) (27.1) (26.4) (22.5) (22.5) (20.8) (17.4) (16.6) (15.3)

B 1,532 1,428 1,762 1,736 1,650 1,821 2,033 2,178

(Mostly Cocaine) (40.6) (41.7) (41.9) (41.6) (43.3) (42.2) (42.9) (45.6)

D 1,093 982 1,375 1,366 1,247 1,599 1,757 1,677

(Mostly Marijuana) (29.0) (28.7) (32.7) (32.7) (32.8) (37.1) (37.0) (35.1)

Other 123 111 125 133 119 141 165 185

(3.3) (3.2) (3.0 (3.2) (3.1) (3.3) (3.5) (3.9

Total Drug Arrests 3,770 3,426 4,209 4,174 3,807 4,313 4,744 4,772

Total Arrests 22,216 20,470 21,025 20,686 19,577 23,035 23,134 22,377

Drug Percentage of (17.0) (16.7) (20.0) (20.2) (19.4) (18.7) (20.5) (21.3)
Total Arrests

"Includes all arrests made by the Boston Police Department (i.e., arrests for possession, distribution, manufacturing, trafficking, possession of
hypodermic needles, conspiracy to violate false substance acts, and forging prescriptions).
SOURCE: Boston Police Department, Office of Planning and Research; prepared by the Boston Public Health Commission, Research Office
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Exhibit 5. Drug Street Price, Purity, and Availability in Boston

Heroin

$47-$120 per gram
$60-$80 per bundle
$6-$30 per bag

5%-85%

Readily Available

Cocaine (powder) $26-$100 per gram retail 20%-90% Available
Crack $10-$20 per rock NA' Available
Marijuana $5 per joint Commercial Grade Readily Available

$100-5250 per ounce

Methamphetamine $100-$800 per gram NA Limited

MDMA (Ecstasy) $15-%40 per tablet (retail) NA Widely Available
$2.25-$15 (wholesale)

OxyContin® $0.45-$1.25 per milligram NA Widely Available

PCP $10-$20 per bag 1.3%-7.2% Readily Available
(1-2 grams)

Ketamine $55-$120 per vial NA Available

GHB $150 per ounce NA Available

"NA=Not available.

SOURCE: New England Field Division, DEA as of June 2008 and NIDC December 2007; prepared by the Boston Public Health Commission,

Research Office

Proceedings of the Community Epidemiology Work Group, Vol. Il, June 2008

61



EpiDEMIOLOGIC TRENDS IN DRUG ABUSE

Patterns and Trends of
Drug Abuse in Chicago

Wade Ivy 111, M.PH. and
Lawrence Ouellet, Ph.D.!

ABSTRACT

Epidemiological indicators suggested that heroin,
cocaine, and marijuana continued to be the most
commonly used illicit substances in Chicago in
2007. Heroin was the major opiate abused in this
region; many heroin-use indicators have been
increasing or maintaining already elevated levels
since the mid-1990s. Drug treatment services for
heroin use, which surpassed those for cocaine in
FY 2001, peaked in FY 2005 at 33,662 episodes
and then declined to 26,836 episodes in FY 2007.
Cocaine was the second most frequently reported
reason for entering publicly funded treatment
programs in FY 2007. After 3 years of small
increases in treatment episodes for cocaine, FY
2007 saw a small decline to 16,938. According to
preliminary unweighted data from DAWN (Drug
Abuse Warning Network) Live!, cocaine, heroin,
and marijuana were the illicit drugs most often
reported in emergency departments during 2007.
These were also the drugs most frequently seized
by law enforcement in FY 2007, accounting for 96
percent of all items seized. The number of deaths
attributed to fentanyl-laced heroin declined to
pre-epidemic levels. Methamphetamine indica-
tors continued to show low but increasing levels
of use in Chicago, including an increase among
African Americans. Smoking “ice” methamphet-
amine appeared to be increasing as a form of
methamphetamine administration. Metham-
phetamine use appears to remain concentrated
among North Side men who have sex with men.
Beyond Chicago, methamphetamine use was
most common in downstate and western Illinois.

'"The authors are affiliated with the University of Illinois at
Chicago, School of Public Health, Chicago, Illinois.

Several MDMA indicators suggested low levels of
use, but a few indicated increases. Ethnographic
and survey reports suggested MDMA was popu-
lar among young low-income African Americans,
and the drug was available in street drug markets.
LSD and PCP indicators continued to show levels
of use below the national average. African Ameri-
can injection drug users were an aging cohort,
while among Whites, new cohorts of young heroin
injectors continued to emerge.

INTRODUCTION

This report was produced for the Community Epi-
demiology Work Group (CEWG) of the National
Institute on Drug Abuse (NIDA). As part of this
epidemiological surveillance network, research-
ers from 21 U.S. areas monitor trends in drug
abuse using the most recent data from multiple
sources.

Area Description

Because of its geographic location and multifac-
eted transportation infrastructure, Chicago is
a major hub for the distribution of illegal drugs
throughout the Midwest. Located in northeastern
Illinois, Chicago stretches for 25 miles along the
shoreline of the southern tip of Lake Michigan.
The 2000 U.S. census estimated the population of
Chicago at 2.9 million and Cook County (which
includes Chicago) at 5.4 million. In June 2003, the
U.S. Office of Management and Budget (OMB)
revised definitions for the Nation’s Metropolitan
Statistical Areas (MSAs). The Chicago/Naper-
ville/Joliet, Illinois, MSA includes Cook, DeKalb,
DuPage, Grundy, Kane, Kendall, McHenry, and
Will Counties. Its population size was slightly
more than 9 million (ranking third in the Nation),
according to the 2000 census. In 2006, this popu-
lation was estimated at 9.5 million, a 4.5-percent
increase since 2000.

According to the U.S. Census Bureau, the city
population increased approximately 4 percent
between 1990 and 2000. The number of Hispanics
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living in Chicago increased 38 percent between
1990 and 2000, while the number of Whites and
African Americans declined by 14 and 2 percent,
respectively. Among U.S. cities, Chicago has the
second largest Mexican American and Puerto
Rican populations.

Based on the 2000 census, the Chicago popu-
lation was 36-percent African American, 31-per-
cent White, 26-percent Hispanic, and 4-percent
Asian American/Pacific Islander. In 2000, the
median age of Chicagoans was 31.5, with 26 per-
cent of the population younger than 18, and 10
percent age 65 or older. The unemployment rate
was 6.2 percent, and the percentage of families liv-
ing below the poverty level with children younger
than 18 was 11.4 percent.

The primary sources of information for this
report are listed below:

o Treatment data for the State of Illinois and
Chicago for fiscal years (FYs) 2002-2007 (July
1-June 30) were provided by the Illinois Division
of Alcoholism and Substance Abuse (DASA).

« Emergency department (ED) data were
derived for calendar year (CY) 2007 from the
DAWN Live! restricted-access, online query
system, administered by the Office of Applied
Studies (OAS), Substance Abuse and Mental
Health Services Administration (SAMHSA).
Eligible hospitals in the Chicago MSA totaled
88; hospitals in the DAWN sample numbered
76, with 79 EDs in the sample (some hospitals
have more than one ED). During this 12-month
period, between 31 and 35 EDs reported data
each month. The completeness of data reported
by participating EDs varied by month (exhibit
1). Exhibits in this paper reflect cases that were
received by DAWN as of June 16, 2008. Data
derived from DAWN Live! represent drug
reports in drug-related ED visits. The number
of drug reports exceeds the number of visits
because a patient may report use of multiple
drugs (up to six drugs plus alcohol). The DAWN
Live! data are unweighted and consequently are
not estimates for the reporting area. These data
cannot be compared with DAWN data from

2007 and before, nor can these preliminary data
be used for comparison with future data. Only
weighted DAWN data released by SAMHSA can
be used for trend analysis. A full description of
the DAWN system can be found on the DAWN
Web site: <http://dawninfo.samhsa.gov>.

Drug-related mortality data on deaths related
to accidental drug poisonings were available
through 2005 from the Chicago Department
of Public Health (CDPH). Where appropriate,
2003 mortality data from DAWN, OAS, and
SAMHSA are briefly summarized in this paper.
A more detailed account of the DAWN medi-
cal examiner/coroner data for five counties in
the Chicago metropolitan area was reported in
the June 2005 Chicago CEWG report. The 2003
data were the most recent information on drug-
related mortality other than death data due to
accidental drug poisoning.

Incidence data on drug-related calls were pro-
vided by the Illinois Poison Center (IPC) in
Chicago for Cook County for 2007. During this
period, the IPC staff handled 104,881 calls from
all 102 counties in Illinois—a 2-percent decrease
from 2006—regarding household products,
herbal products, medication overdoses, adverse
reactions to medications, alcohol or drug mis-
use, occupational accidents, chemical spills, and
other poisonings.

Criminal justice data were available from the
Illinois Criminal Justice Information Authority
(ICJIA), which collects, maintains, and updates
a variety of criminal justice data to support its
research and evaluation efforts. ICJIA regularly
publishes criminal justice research, evaluation
reports, and statistical profiles. At the time of
this report, 2006—2007 information was not yet
available; therefore, ICJIAs drug arrest data for
2005-2006 and the 2004 special report on meth-
amphetamine trends in Illinois were reviewed.

Price and purity data were provided by the
Drug Enforcement Administration (DEA),
Domestic Monitor Program (DMP), for heroin
for 1991-2006. The Illinois State Police (ISP),
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Division of Forensic Science, provided purity
data on drug samples for 2007. Drug price data
were reported from the December 2007 report
of National Illicit Drug Prices by the National
Drug Intelligence Center (NDIC). Data from
the National Forensic Laboratory Information
System (NFLIS) for FY 2007 were used to report
on drugs seized by law enforcement in Chicago.
Ethnographic data on drug availability, prices,
and purity were from observations and inter-
views conducted by the Community Outreach
Intervention Projects (COIP), School of Public
Health, University of Illinois at Chicago (UIC).

Survey data on student and household popu-
lations were derived from two sources. Stu-
dent (8th, 10th, and 12th grades) drug use data
were provided by the 2006 Illinois Youth Sur-
vey, which is prepared by the Chestnut Health
Systems for the Illinois Department of Human
Services. The 2007 Youth Risk Behavioral Sur-
veillance System, prepared by the Centers
for Disease Control and Prevention (CDC),
provided drug use data representative of 9th
through 12th grade students in Chicago public
schools from the Youth Risk Behavior Survey
(YRBS). Data on substance use and abuse for
the State of Illinois were provided by SAMHSA’s
National Survey on Drug Use and Health for
2005 and 2006.

Recent drug use estimates were derived from
the NIDA-funded “Sexual Acquisition and
Transmission of HIV—Cooperative Agreement
Program” (SATH-CAP) study in Chicago (U01
DAO017378). Respondent-driven sampling was
used at multiple sites in Chicago to recruit men
and women who use “hard” drugs (cocaine, her-
oin, methamphetamine, or any illicit injected
drug), men who have sex with men (MSM)
regardless of drug use, and sex partners linked
to these groups. Participants (1=2,725) in this
ongoing study completed a computerized self-
administered interview and were tested for
human immunodeficiency virus (HIV), syphi-
lis, chlamydia, and gonorrhea.

o Acquired immunodeficiency = syndrome
(AIDS) and HIV data were derived from both
agency sources and UIC studies. IDPH surveil-
lance reports provided statistics on sexually
transmitted infections (STI)/HIV infections
from June 2007 until April 2008. The CDPH
“STI/HIV/AIDS Chicago” surveillance report
provided incidence and prevalence data on
STI/HIV infections as of December 31, 2006
(data may be incomplete because of delays in
reporting.)

Several of the sources traditionally used for
this report have not been updated by the authors
or were unavailable at the time this report was
generated. Because some information has not
changed—and to avoid redundancy—this report
occasionally refers readers to a previous Chicago
CEWG report for more information in a particu-
lar area. For a discussion of the limitations of sur-
vey data, the reader is referred to the December
2000 Chicago CEWG report.

DRUG ABUSE PATTERNS AND TRENDS

Although this report of drug abuse patterns and
trends is organized by major pharmacologic cat-
egories, readers are reminded that multidrug
consumption was the normative pattern among
a broad range of substance abusers in Chicago
in 2007. Various indicators suggested that drug
combinations played a substantial role in drug use
prevalence. Preliminary unweighted DAWN data
showed that 26 percent of all ED drug reports in
Chicago in 2007 were alcohol-in-combination.
During FY 2007, heroin use was the most often
reported reason for seeking treatment in Chicago.
Among these treatment episodes, the most com-
mon secondary substances reported were cocaine
(43 percent) and alcohol (9 percent).

Crack/Cocaine

The majority of quantitative and qualitative
cocaine indicators suggested that use remained
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stable at high levels and that cocaine continued to
be a serious drug problem for Chicago.

The number of treatment services rendered
for primary cocaine use in Chicago fluctuated
slightly between FY 2000 and FY 2007, peaking in
FY 2006 at 17,764, and decreasing slightly in FY
2007 to 16,938 admissions. Generally, numbers of
episodes remained stable at high levels (exhibit
2). Cocaine use was the second most common
reason to enter treatment in FY 2007; the major-
ity reported treatment for crack/cocaine use (91
percent) (exhibit 3). Cocaine was the most com-
monly mentioned secondary drug among clients
treated for primary alcohol, heroin, and other
opioid-related problems. In FY 2007, African
Americans remained the largest group treated (81
percent) for cocaine abuse, and males accounted
for more services rendered (57 percent) than
females (exhibit 3).

Preliminary unweighted data accessed from
DAWN Live! for 2007 showed that more than
one-third (35 percent) of total ED reports for
major substances of abuse (including alcohol)
were cocaine related. ED cocaine reports totaled
9,092 during this period (exhibit 4). The majority
of the cocaine reports involved males (66 percent)
and patients older than 35 years of age (75 per-
cent). African Americans represented 59 percent
of cocaine ED reports, followed by Whites at 16
percent. Race was not documented for 14 percent
of the cocaine ED reports.

Data from the CDPH on mortality due to
accidental poisoning were available only up to
2005. Cocaine was responsible for the majority
of accidental deaths due to poisonings in Chi-
cago for both 2004 and 2005 (67 and 62 percent,
respectively). Readers are referred to the June
2005 Chicago CEWG report for additional infor-
mation regarding cocaine-related mortality.

Of the 531 calls regarding stimulants and
street drugs handled by the Illinois Poison Cen-
ter in 2007, cocaine-related calls numbered 139,
relatively constant from the previous year. As in
2005 and 2006, cocaine continued to generate
more calls than any other “street drug” during
this period.

State (ISP) and Federal (NFLIS) labs reported
that cocaine was the drug most often received for
testing in FY 2007 after cannabis, constituting 30
percent of the drugs seized (exhibit 5).

The NDIC reported an increase in the whole-
sale price of a kilogram of powder cocaine in
Chicago, from $15,000-$22,000 in 2006 to
$17,000-$25,000 in 2007. These prices have
not changed much since the 2003 estimates of
$18,000-$22,000. The range in ounce prices for
powder cocaine included prices that were lower
($650) and much higher ($2,400) than reported
in 2006. Ounce prices for crack/cocaine remained
stable at $750-$870. Gram prices for powder and
rock cocaine remained about the same as in 2006
at about $100. Bags of crack/cocaine—the typi-
cal unit for street-level transactions—sold for $5,
$10, or $20.

The Illinois State Police analyzed 184,000
grams of cocaine in Cook County (which includes
Chicago) in 2006; 33 percent were crack/cocaine.
Cook County seizures represented 60 percent of
all cocaine seizures in Illinois. In Chicago, 35 per-
cent purity was reported for an exhibit of cocaine
weighing between 35.1 and 979.9 grams. In a
neighboring suburban community, Joliet, seven
exhibits weighing over 980 grams were analyzed
with an average purity of 87 percent.

Ethnographic reports suggested that the
quality of cocaine (and heroin) may have become
more variable, as police pressure on drug dealing
organizations caused decentralization in organi-
zational structures. Leaders in highly centralized
drug-dealing gangs have been effectively targeted
by police and, as they are sent to prison, drug
sales are more often made by smaller cliques of
younger people who have more control over the
product they sell, including how the product is
mixed. There was also a trend towards conduct-
ing user-level sales through contacts made by
telephone or other electronic means rather than
in open-air markets, which are more vulnerable
to arrests.

The 2007 YRBS assessed current (previous
30 days) and lifetime cocaine use among public
school students in grades 9 through 12 in the city
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of Chicago. In 2007, 3.0 percent (CI or confidence
interval=1.7-5.3) of Chicago students reported
current cocaine use, an increase from the 2005
value of 1.9 percent (CI=1.1-3.4). Lifetime use
for these students was 4.2 percent (CI=2.4-7.3)
in 2005 and 5.9 percent (CI=3.9-8.8) percent in
2007 (exhibit 6).

According to data from SAMHSA’s National
Survey on Drug Use and Health, the proportion
of past-year cocaine use among Illinois youth
age 12-17 increased slightly from 1.32 percent in
2005 to 1.58 in 2006.

In the SATH-CAP study, crack/cocaine was
the most prevalent illicit drug, with 57 percent of
participants reporting its use in the past 30 days.
Crack use varied geographically, however, with
the highest prevalence on the North Side (71 per-
cent) and the lowest prevalence on the Northwest
Side (51 percent).

Heroin

Heroin abuse indicators in this reporting period
continued to suggest high levels of use in the
Chicago area. The number of persons treated for
heroin use in State-supported programs increased
considerably between FY 2000 and FY 2005,
declined in FY 2006, and flattened in FY 2007
at approximately 26,800 admissions. Heroin use
accounted for 40 percent of all treatment admis-
sions and was the most common reason for seek-
ing treatment in Chicago (exhibit 3). The majority
(82 percent) of those treated reported inhalation
“snorting” as the primary route of administration,
while only 14 percent injected (exhibit 3). In con-
trast, 46 percent of patients entering treatment
programs outside of Chicago reported injection
as the primary route of administration. Recent
research indicated that injection was declining
among African Americans but increasing among
Whites, which may account for some of the differ-
enceininjection prevalence. Clients entering treat-
ment in Chicago were more likely to be African
American (82 percent), while patients from the
remainder of Illinois were more likely to be White
(60 percent).

Preliminary unweighted DAWN Live! ED data
for 2007 indicated that heroin was the third most
frequently reported major substance of abuse, fol-
lowing only cocaine and alcohol (exhibit 4). The
majority of the 6,052 heroin ED reports involved
males (63 percent), those older than 35 years (74
percent), and African Americans (58 percent).
Race was not documented for 15 percent of the
heroin reports.

The DAWN medical examiner (ME) system
for the Chicago MSA has not provided updated
drug-related mortality data since 2003. In that
year, the DAWN ME system recorded 27 heroin-
related deaths, of which five were single-drug
deaths. The CDPH reported only one accidental
death due to heroin use in 2004 and none in 2005.
For more information regarding the increase in
fentanyl-related deaths in 2006, readers should
refer to Chicago’s June 2006 and June 2007 CEWG
reports.

Based on the 2005 DMP report, heroin
from multiple geographic source areas, includ-
ing South America, Southeast Asia, Southwest
Asia, and Mexico, was consistently available. This
made Chicago unique among other U.S. cities.
The purity of street-level heroin peaked in 1997 at
about 31 percent. In 2006, South American her-
oin exhibits purchased by the DMP in Chicago
averaged 12.6-percent pure, a decrease from 17.1
percent in 2005 (exhibit 7). However, the aver-
age price per milligram pure was $0.49 in 2006, a
slight increase from 2005 ($0.45), but not a return
to the 2004 price of $0.56.

The amount of heroin analyzed in Cook
County by the ISP laboratory increased from
12 kilograms in 2002 to 21 kilograms in 2003,
remained at this level in both 2004 and 2005, and
then dropped to less than 20 kilograms in 2006.
In 2007, the amount of heroin analyzed by the
by ISP increased again to almost 23 kilograms.
According to NFLIS, heroin was the third most
often seized drug in Chicago in FY 2007, account-
ing for nearly 12 percent of all items analyzed
(exhibit 5).

The YRBS reported that lifetime use of heroin
among Chicago public high school students was
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2.0 percent (CI=0.9-4.4) in 2005 and 3.7 percent
(CI=2.1-6.2) in 2007 (exhibit 6). Male students’
use was reported at 4.7 percent compared with 2.2
percent among female students.

Heroin prices varied depending on type and
origin. On the street, heroin was commonly sold
in $10 and $20 units (bags), though bags for as
little as $5 were available. “China White” heroin
was the most common, but brown and tar heroin
were also available. According to the December
2007 NDIC report, wholesale prices for a kilo-
gram were stable between 2006 and 2007, at about
$60,000 for Mexican brown powder heroin and
$45,000-$80,000 for South American heroin. In
comparison, kilogram prices in 2003 ranged from
$100,000-$125,000. Ounce prices in 2007 ranged
from $1,800-$3,000, the same as in 2006 but
lower on average than in 2003 ($2,500-$3,000).
The price range of 1 gram of heroin was stable at
$70-$200, with Mexican brown powder heroin at
$100.

The prevalence of heroin use in the past 30
days among SATH-CAP participants was 47 per-
cent and was highest on the Northwest Side.

Other Opiates/Narcotics

Preliminary unweighted data accessed from
DAWN Live! showed that there were 2,456 ED
reports of other opiates in 2007 that were due to
seeking detoxification treatment, overmedication,
or “other;” which included the illegal use of the
drug. The majority of the “other opiates” reports
were for methadone (25 percent), hydrocodone
(19 percent), propoxyphene (8 percent), and oxy-
codone (5 percent). Men represented more than
one-half of the cases (54 percent), while African
Americans constituted 42 percent of cases, fol-
lowed by White and Hispanic reports (37 and 7
percent, respectively). Race was not documented
for 14 percent of reports.

Drug treatment for other opiates/prescrip-
tions decreased from 788 episodes in 2006 to 496
in 2007, a 37-percent reduction. Clients seeking
treatment were more likely to be women (53 per-
cent), African American (64 percent), and older

than 34 years (76 percent). Inhalation (59 percent)
was reported the most frequent route of adminis-
tration followed by oral (28 percent). Cocaine was
reported to be the most common secondary drug
(32 percent) when “other opiates/prescriptions”
were listed as the primary drug of treatment.

Opiates/opioids other than heroin consti-
tuted 0.7 percent of the drugs seized and analyzed
by the NFLIS. Of these opiates/opioids, hydro-
codone was most prevalent (49 percent), followed
by methadone (14 percent) and oxycodone (9
percent).

Methamphetamine/Amphetamines

Treatment services rendered in Chicago for meth-
amphetamine use steadily increased, from 29 epi-
sodes in FY 2002 to 139 in FY 2006. In contrast,
FY 2007 saw a decrease in treatment services to
114 episodes. The city of Chicago is seeing more
African Americans seeking treatment for meth-
amphetamine abuse. African Americans com-
prised 15 percent of treatment episodes in FY
2005, 47 percent in FY 2006, and 30 percent in
FY 2007 (exhibit 3). Males continued to be more
likely to seek treatment than females (76 percent),
probably because the use of methamphetamine in
Chicago remained concentrated among MSMs.
Smoking was the most often reported primary
route of administration (60 percent), followed by
injecting (27 percent, a 12-percent point increase
since FY 2006). A more pronounced increase
in methamphetamine treatment episodes was
reported in the rest of the State. Treatment epi-
sodes increased from 698 in FY 2000 to peak in
FY 2005 at 5,134, but started to decline in FY
2006 to 4,879 and then to 3,029 in FY 2007. Alco-
hol was the predominant secondary drug used
with methamphetamine (25 percent). “Ecstasy”
(MDMA) comprised 12 percent of secondary
drugs used with methamphetamine. Excluding
phencyclidine (PCP) and hallucinogens, meth-
amphetamine was the drug with which ecstasy
was most likely to appear as a secondary drug.
Readers are referred to the January 2006 Chicago
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CEWG report for additional information regard-
ing methamphetamine treatment data.

Treatment services rendered for metham-
phetamine outnumbered those for amphetamine
in Chicago and the State. In FY 2007, 56 amphet-
amine episodes were reported in Chicago, which
was a 53-percent decrease from the previous year.
Amphetamine treatment episodes in the rest
of the State numbered 335 in FY 2007. Chicago
males were more likely than females to seek treat-
ment for amphetamine use (84 percent). African
Americans were 63 percent of amphetamine treat-
ment episodes in FY 2006, but only 30 percent in
2007, while Whites constituted 25 percent in FY
2006 and 45 percent in FY 2007. Cocaine was the
predominant secondary drug used in conjunc-
tion with amphetamine (29 percent) in FY 2007,
a shift from alcohol in FY 2006.

In 2007, preliminary unweighted DAWN
Live! data showed 53 methamphetamine ED
reports for Chicago (exhibit 4). ED patient char-
acteristics were similar to clients receiving treat-
ment services in publicly funded programs for
methamphetamine. Males (81 percent), patients
age 25-54 (81 percent), and Whites (at least 42
percent) accounted for the majority of ED meth-
amphetamine reports. Race was not documented
for 28 percent of these reports. In 2007, 95 pre-
liminary amphetamine ED reports were regis-
tered by DAWN Live! (exhibit 4).

Methamphetamine calls to the Illinois Poison
Center in Chicago were infrequent. In 2007, the
Poison Center received a total of four calls. How-
ever, there were 125 amphetamine-related calls
during this period.

Data from the ISP indicated that seizures of
methamphetamine in 2006 decreased consider-
ably from the previous year. In 2005, more meth-
amphetamine was seized than cocaine or heroin
in nearly 50 percent of Illinois counties. However,
methamphetamine seizures in all counties in Illi-
nois were reduced by 52 percent in 2006 and by
another 53 percent in 2007 to 9.1 kilograms. The
amount of methamphetamine received by ISP
from Cook County in 2006 also decreased consid-
erably from the previous year, from approximately

7.6 to 3.8 kilograms, a reduction of 51 percent.
According to the NFLIS report, 0.56 percent of
the items analyzed in Chicago in FY 2007 were
methamphetamine (exhibit 5).

The most recent ICJIA analysis of criminal
justice data related to methamphetamine use in
Illinois supported the pattern of considerably
lower use in Chicago compared with the rest of
the State. The number of methamphetamine-
related arrests, drug seizures, and clandestine lab
closures increased dramatically in Illinois, with
the largest increases in rural counties. Readers are
referred to the June 2005 Chicago CEWG report
for more detailed discussion of the ICJIA data on
methamphetamine trends in Illinois.

According to the YRBS, lifetime use of meth-
amphetamine among Chicago public high school
students increased considerably and significantly
from 1.5 percent (CI= 0.7-3.3) in 2005 to 4.7
percent (CI= 2.9-7.5) in 2007 (exhibit 6), and
was reported by 7.1 percent of male students and
2.5 percent of female students. In Chicago, Afri-
can American students reported use rates of 5.2
percent, compared with Hispanic students, at 3.7
percent. There was not enough data on White
students in Chicago to estimate use. In contrast,
4.3 percent of White students in the State used
methamphetamine, compared with 2.0 percent
of African American and 3.5 percent of Hispanic
students.

Within Chicago, a low but stable prevalence
of methamphetamine use has been reported for
a number of years in the North Side gay commu-
nity. In a recent study of young men (age 16-24)
who are MSMs (n=270), 13 percent reported past-
year use of methamphetamine. Use was more
likely among those who were older, non-African
American, or HIV positive.

In the SATH-CAP study, 13 percent of par-
ticipants reported ever trying amphetamine or
methamphetamine, and only 4 percent reported
use in the 30 days prior to being interviewed.
Among MSMs, these figures increased to 16 per-
cent and 8 percent, respectively.

The price for a pound of “ice” methamphet-
amine ranged from $8,000-$16,000 in both 2006
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and 2007, according to NDIC estimates. Ounce
prices in both years ranged from $1,000-$1,500,
about the same as in 2003 ($1,000-$1,300). Gram
prices for ice were the same in all three time peri-
ods, $80-$100. Current reports of the cost of a
bag of methamphetamine ranged from $10-$20.

The authors received more street reports of
the availability of ice methamphetamine than in
past years, which was consistent with the increase
in smoking as the primary route of administra-
tion among entrants to drug treatment.

Marijuana

Marijuana continued to be the most widely avail-
able and used illicit drug in Chicago and Illinois.
Marijuana users represented 14 percent of all
treatment episodes in Chicago in FY 2007 and 26
percent of episodes elsewhere in the State. Mari-
juana-related episodes increased as a percentage
of total episodes in Chicago between FY 2002 and
FY 2007, peaking in 2007 at 9,639 episodes. Alco-
hol remained the most commonly reported sec-
ondary drug among persons receiving treatment
for marijuana (38 percent). In Chicago, treatment
episodes for marijuana were highest for males (79
percent) and for African Americans (76 percent)
(exhibit 3).

Preliminary unweighted data accessed from
DAWN Live! showed that ED reports of mari-
juana in 2006 represented 13 percent of all sub-
stance abuse reports, including alcohol (exhibit
4). Of the 3,388 marijuana ED reports during
this period, 46 percent involved African Ameri-
cans, followed by Whites (26 percent). Race was
not documented for 15 percent of the reports.
The majority of these were male (60 percent) and
younger than 35 (64 percent).

According to the DEA, the bulk of marijuana
shipments were transported by Mexico-based
polydrug trafficking organizations that concealed
the drugamonglegitimate goodsin tractor-trailers
coming into the Chicago area from the southwest
border. The primary wholesalers of marijuana
were the same Mexico-based organizations that
supplied most of the cocaine, methamphetamine,

and Mexican heroin in the Midwest. Marijuana
produced locally (indoor and outdoor) by inde-
pendent dealers was also available.

Currently available marijuana is of variable
quality. The abundance and popularity of mari-
juana across the city has led to an increased array
of varieties and prices, and marijuana prices may
have increased since 2003. According to the NDIC
December 2007 report, a pound of marijuana in
Chicago cost $2,700-$3,000 for hydroponic and
$700-$3,000 for Mexican-produced; these prices
were consistent with local street reports. Ounce
prices for “hydro” and domestically produced
marijuana were $200-$300 and $40-$50, respec-
tively. On the street, marijuana was most often
sold in bags for $5-$20 or as blunts. Both ISP
and NFLIS laboratories analyzed more marijuana
samples than samples for any other drug in 2007.
Fifty-four percent of drug samples analyzed by
the NFLIS for Chicago in FY 2007 were identified
as cannabis, or marijuana (exhibit 5).

According to the YRBS, current marijuana
use among 9th through 12th grade public school
students in Chicago decreased between 2001 and
2007. Past-30-day use decreased by 24 percent,
from 28.7 percent (CI=24.3-33.5) in 2001 to 21.7
percent (CI=18.1-25.7) in 2007. This trend was
similar in lifetime use as well. In 2007, male stu-
dents were no more likely to report lifetime use
than female students (45.8 [CI=40.4-51.3] and
42.3 [CI=37.9-46.9], respectively), while 46.1 per-
cent (CI=40.0-52.3) of Hispanic students reported
having used marijuana at least one in their lifetime
compared to 41.8 percent (CI=36.1-47.7) of Afri-
can American students. Data were insufficient to
estimate use in White students. These differences
found in the YRBS, however, were not significant
at the 95 percent confidence level.

Data from SAMHSAs National Survey on
Drug Use and Health for 2005 and 2006 painted
a slightly different picture of drug use among Illi-
nois youth. In this survey, marijuana use in the
past month and the past year remained relatively
constant at 5.4 and 9.4 percent, respectively, for
Illinois youth age 12-17. The “perception of great
risk of smoking marijuana once a month” among
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these youth increased in 2006, however, to 39
percent.

Cannabis Control Act drug arrests in Cook
County, which includes Chicago, totaled 31,551
in 2006, an increase of 5 percent from 2004. These
arrests represented 46 percent of all drug arrests
in Cook County in 2006.

Club Drugs

In the Chicago area, methylenedioxymetham-
phetamine (MDMA or ecstasy) continued to be
the most prominently identified of the club drugs,
and its use appeared to have increased among
African Americans. In FY 2007, treatment ser-
vices for MDMA use in Illinois were few, with
only 124 episodes reported. Direct comparisons
to earlier years were not possible, because reports
of treatment for MDMA use were subsumed in
the category of “club drug” use. Nonetheless, the
number of treatment episodes for MDMA in 2007
exceeded the number for club drug use by about
50 percent for both FY 2005 and FY 2006. During
FY 2007, 70 percent of MDMA treatment episodes
were males. The number of African Americans
seeking treatment for ecstasy/club drug use grew.
Eighty-six percent of treatment episodes were
among African Americans, an increase from 75
percent for club drug episodes in 2006.

The preliminary unweighted data extracted
from DAWN Live! showed 125 MDMA reports in
2007 (exhibit 4). MDMA ED reports were more
common among males (62 percent), African
Americans (50 percent), and those younger than
35 (92 percent).

From 2005 to 2007, lifetime use of MDMA
among 9th through 12th grade students in Chi-
cago increased from 3.3 to 6.4 percent, according
to the YRBS (exhibit 6); however, these differences
were not significant with 95 percent confidence.
The percentage of Hispanic students reporting
lifetime MDMA use was 6.8 percent, compared
with 4.2 percent of African American students.
Sufficient data were not available to estimate use
in White students. The percentage of male stu-
dents who reported lifetime use of MDMA was

not significantly different from female students
(6.5 versus 5.8 percent).

MDMA samples sent to the ISP laboratory
from Cook County increased steadily from 0.8
kilograms in 2003 to 4.6 kilograms in 2007. Simi-
larly, the NFLIS reported an increase in the pro-
portion of all items analyzed for Chicago that were
MDMA, from 0.41 percent in FY 2005 to 0.78
percent in FY 2006. In FY 2007, MDMA made
up 1.15 percent of all items analyzed (exhibit 5)
However, 2007 NFLIS data cannot be trended
with data from earlier time periods as the current
methodology used to construct MSA data sets
differed from years past.

Ecstasy availability increased in street drug
markets, though availability varied across the
city. In some areas, ecstasy was reported by street
sources to be sold by the same people who sold
heroin and cocaine. In other markets, ecstasy
was sold by dealers who specialized in the drug.
Raves featuring ecstasy use were said to be close
to nonexistent. Ecstasy continued to be sold in
pill or capsule form, and, according to the 2006
NDIC report, prices decreased slightly in recent
years. In 2003, per-tablet wholesale prices ranged
between $10 and $12, but declined to $5 per tablet
in 2006. Retail prices in 2007 ranged from $20-
$40 for a single tablet, compared with $25-$35 in
2003. However, street sources in neighborhoods
with major drug markets reported prices as low
as $100 for 10 pills.

There were increasing reports of ecstasy use
from participants in local studies of drug users.
These reports indicated increased use of ecstasy
by African Americans, principally those in their
teens and twenties, but some older. This use of
ecstasy occurred not only in the context of club
going and house parties, but also among street
populations, including sex workers. Some users
claimed that ecstasy could be obtained in “upper”
and “downer” forms, which suggested different
combinations of drugs. Likewise, the Cook County
Sherift’s Police Department Forensic Laboratory
reported in February 2006 that pills resembling
MDMA in color and logo were upon analysis
identified to be a mixture of methamphetamine
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and PCP. Marijuana and alcohol were the drugs
most often purposely consumed in combination
with ecstasy.

Gamma hydroxybutyrate (GHB), a central
nervous system depressant with hallucinogenic
effects, was used infrequently in Chicago, and
use was mainly by young White males. No treat-
ment services were provided specifically for GHB
use in FY 2007, and, according to preliminary
unweighted data accessed from DAWN Live!,
there were only 35 GHB ED reports in 2007.

GHB was sold as a liquid (“Liquid G”), in
amounts ranging from drops to capfuls. Prices for
a capful were reported at $10 and remained level.
Compared with other club drugs, overdoses were
more frequent with GHB, especially when used in
combination with alcohol. GHB was not tracked
in most quantitative indicators, but its use was
perceived to be low compared with ecstasy.

Ketamine, an animal tranquilizer often
referred to as “Special K.” is another depressant
with hallucinogenic properties. DASA did not
report anyone treated for ketamine use in FY
2007 in publicly funded treatment programs in
Illinois. As reported in the June 2004 Chicago
CEWG report, street reports indicated that ket-
amine was usually sold in $5-$30 bags of powder
or in liquid form.

PCP, LSD, and Other Hallucinogens

Treatment services rendered for hallucinogen use
in Chicago increased from 30 in FY 2002 to 284
in FY 2003, and then decreased to 133 episodes
in FY 2006. In FY 2007, treatment episodes for
PCP totaled 60, and “other hallucinogens,” which
included lysergic acid diethylamide (LSD), totaled
25. The majority of treatment episodes occurred
among African Americans (74 percent) and male
clients (68 percent) in FY 2007.

In general, both PCP and LSD use in Chicago
remained low, though street reports suggested
use of PCP was fairly common in some neigh-
borhoods. According to preliminary unweighted
data accessed from DAWN Live!, there were 121
PCP and 29 LSD ED reports in 2007 (exhibit 4).

No deaths related to hallucinogens were reported
to the DAWN ME system in 2003.

The amount of PCP samples received by the
ISP laboratory for analysis decreased significantly
between 2002 and 2006, from 4.2 kilograms to 0.16
kilograms, but increased slightly to 0.46 kilograms
in 2007. NFLIS LSD seizures totaled 0.02 percent
of all items analyzed in FY 2007 (exhibit 5).

According to the Illinois Youth Survey, hal-
lucinogen (including LSD and PCP) use has
decreased markedly among 8th, 10th, and 12th
grade students in Cook County since the turn
of the century. Past-year use was reported by 4
percent of students in 2000, but only 1.8 percent
reported use in 2004 and 1.2 percent reported
use in 2006 (exhibit 6). Hallucinogen use was
reported more often by males (2.7 percent) than
females (1.5 percent) and by White students (2.5
percent) more often than African American (0.6
percent) and Hispanic (0.6 percent) students.

Calls into the Illinois Poison Center in Chi-
cago for LSD, PCP, and other hallucinogens
totaled 38 in 2007, a 45-percent reduction since
2006.

Ethnographic reports on PCP use suggested
that PCP “sticks” about the size of toothpicks were
reportedly available for $10-$30. For more infor-
mation on PCP prices, readers are referred to the
June 2003 Chicago CEWG report.

LSD hits typically cost $5-$10. LSD was
available in the city and suburbs. According to
some accounts by White youth, hallucinogenic
mushrooms remained available. Reported prices
were $20-$40 per mushroom.

Benzodiazepines/Barbiturates

In Chicago, depressants, such as benzodiazepines
and barbiturates, were commonly taken with nar-
cotics to improve the effect of opiates, frequently
heroin. Depressants were also taken with stimu-
lants to moderate the undesirable side effects of
chronic stimulant abuse. Chronic cocaine and
speed abusers often took depressants along with
stimulants, or when concluding “runs;” to help
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induce sleep and to reduce the craving for more
stimulants (especially in the case of cocaine).

Treatment data suggested depressants rarely
were the primary drugs of choice among entrants.
In FY 2007, DASA reported 14 treatment epi-
sodes for benzodiazepines and 3 episodes for bar-
biturates in Chicago.

The most recent drug-related mortality data
available from DAWN ME was for 2003. In that
year, 17 benzodiazepine misuse-related deaths
were reported in the Chicago MSA. Fourteen of
these deaths were ruled as suicide.

Preliminary unweighted data accessed from
DAWN Live! showed that 1,638 ED reports were
related to the misuse of benzodiazepines in 2007.
More than one-fourth (27 percent) of these men-
tions were classified as overmedication.

Benzodiazepine-related calls to the Illinois
Poison Center in Chicago repeatedly repre-
sented nearly one-half of all substance misuse
calls between 2001 and 2006. Approximately 500
to 600 calls annually were reported during this
period, with a high of 707 calls in 2007. Calls for
barbiturate use remained low during this period,
at approximately 40 calls annually.

No updated prices for depressants were avail-
able. As stated in past Chicago CEWG reports,
alprazolam typically sold for $2-$3 for 0.5-milli-
gram tablets and $5-$10 for 1-milligram tablets.

INFECTIOUS DISEASES
RELATED TO DRUG ABUSE

While Chicago accounts for 23 percent of Illinois’
population, 68 percent of the State’s 35,199 cumu-
lative AIDS cases were from Chicago in 2007.
Metropolitan Chicago (Cook County and the
collar counties of DuPage, Kane, Lake, McHenry,
and Will) accounted for 86 percent of cumulative
AIDS cases diagnosed in Illinois.

In 2005, CDPH reported 1,118 HIV diagno-
ses, a decline of 88 diagnoses from the previous
year. MSM contact continued to be the lead-
ing mode of transmission (45 percent). Injec-
tion drug use declined from 19 percent of HIV

diagnoses in 2001 to 11 percent in 2005. In 2005,
non-Hispanic African Americans represented
more than one-half of HIV diagnoses (58 per-
cent) despite constituting about 35 percent of the
city’s population. One-quarter of HIV diagnoses
in 2005 were among Whites and 13 percent were
among Hispanics.

In 2007, 84 percent (CI=79.1-88.1) of Chi-
cago students in grades 9 through 12 reported
ever being taught about AIDS or HIV infection in
school, compared with 90 percent (CI=84.4-94.0)
in 2005, a marginally significant change (p=.05).
A considerable proportion of students also con-
tinued to report behavior that may place them at
risk for sexually transmitted infections. In 2007,
40 percent were currently sexually active, 32 per-
cent of those sexually active students or their
partners did not use a condom during their last
intercourse, and 12.5 percent of sexually active
students consumed alcohol or drugs before their
last sexual intercourse. Another 2.4 percent of
students used a needle to inject an illegal drug
into their bodies one or more times during their
lives. None of these percentages were statistically
different from those in 2005.

The prevalence of HIV infection among par-
ticipants in the SATH-CAP study was approxi-
mately 7 percent. Prevalence was highest (35
percent) among men who reported only male sex
partners in the past 6 months. Of note, HIV prev-
alence was only slightly higher among injection
drug users compared to noninjection drug users.
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Exhibit 1. DAWN ED Sample and Reporting Information: January-December 2007

N°'_°f No. of EDs Reporting per Month:
Total I:Iospltals '!'otal EDs Completeness of Data (%) No. of
in DAWN in DAWN EDs Not

Eligible
CEWG Area Hospitals' Sample Sample? 90-100% 50-89% Reporting

Chicago MSA® 88 76 79 | 2632 | 36 | 03 | 4448

'Short-term, general, non-Federal hospital with 24-hour EDs based on the American Hospital Association Annual Survey.
2Some hospitals have more than one ED.

3Chicago MSA includes Chicago “Core” and Chicago “Other.”

SOURCE: DAWN Live!, OAS, SAMHSA, updated 6/16/2008

Exhibit 2. Persons Served in Publicly Funded Treatment Programs in Chicago, by Primary Substance:
FYs 2002-2007

40,000 |Ococaine
35,000 DHer?in
E Marijuana M

30,000 |m@Alcohol
-8 B Methamphetamine' — B
2 25,000
]
v}
@ 20,000 -
c —1
2 15,000 -
T
o

10,000 -+

5,000 -+

29 35 47 78 139 114
O T T T T

FY2002 FY2003 FY2004 FY2005 FY2006  FY2007

'"Methamphetamine values shown in the graph.
SOURCE: lllinois Department of Human Services, Division of Alcoholism and Substance Abuse
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Exhibit 3. Demographic Characteristics of Persons Served in Publicly Funded Treatment Programs in
Chicago, by Primary Substance and Percent: FY 2007

Other Metham-
Characteristics Heroin Cocaine Alcohol Marijuana Opioids phetamine
(N=67,788) (n=26,836) | (n=16,938) | (n=12,704) (n=9,639)

Female

White

African American 82 81 60 76 64 30
Hispanic 7 7 19 16 10 4
Other <1 1 1 1 2 4

Other Single Race

17 or younger
18-25 4 6 11 31 10 25
26-34 14 19 20 15 13 41

35 and older

Oral

Smoking 2 91 - 96 1 60
Inhalation 82 8 - 1 59 7

Injecting 14 <1 - <1 11 27

SOURCE: Illinois Department of Human Services, Division of Alcoholism and Substance Abuse

Exhibit 4. Numbers of Selected lllicit Drug Reports in Chicago EDs (Unweighted'): January-December 2007

Cocaine
All Alcohol

9,092

Heroin
Marijuana
Underage Drinking
MDMA
PCP

Amphetamine

Methamphetamine-l 53
GHB 35

Inhalants || 31

LSD 29

Hallucinogens | 18

'Unweighted data are from 31-35 Chicago EDs reporting to DAWN in January-December 2007. All DAWN cases are reviewed for quality
control. Based on this review, cases may be corrected or deleted and, therefore, are subject to change.
SOURCE: DAWN Live!, OAS, SAMHSA, updated 6/16/2008
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Exhibit 5. Drug Seizures Items Analyzed by Forensic Labs in Chicago: FY' 2005-2007>

FY 2005 FY 2006 FY 2007

Selected Substance Count | Percent | _Count | Percent | Count | Percent |

Cannabis 34,144 | 4901 33,153 | 4955 44020 | 5368
Cocaine 2428 | 3219 21317 | 3186 24447 | 2081
Heroin 11,597 16.65 10,001 14.95 10,015 12.21
Clonidine NA3 NA 612 0.91 611 0.75
Methamphetamine 412 0.59 608 0.91 459 0.56
3,4-Methylenedioxy- 286 0.41 519 0.78 943 1.15
methamphetamine (MDMA)

Phencyclidine 202 0.29 76 0.11 115 0.14
Hydrocodone 79 0.11 113 0.17 255 0.31
Methadone 69 0.10 82 0.12 88 0.11
Alprazolam 59 0.08 63 0.09 136 0.17
Psilocin 53 0.08 44 0.07 71 0.09
Codeine 41 0.06 38 0.06 46 0.06
Diazepam 31 0.04 25 0.04 44 0.05
Clonazepam 26 0.04 20 0.03 37 0.05
Oxycodone 23 0.04 12 0.02 57 0.07
Amphetamine 16 0.02 25 0.04 46 0.06
3,4-methylenedioxy- 15 0.02 9 0.01 3 <0.01
amphetamine

Ketamine 15 0.02 5 0.01 42 0.05
Propoxyphene 13 0.02 NA NA 15 0.02
Morphine 10 0.01 15 0.02 32 0.04
Psilocybin 9 0.01 5 0.01 1 <0.01
Lorazepam 8 0.01 18 0.03 16 0.02
Pseudoephedrine 8 0.01 7 0.01 5 0.01
Chlordiazepoxide 2 <0.01 NA NA 1 <0.01
Lysergic acid diethylamide 2 <0.01 7 0.01 17 0.02
Total Items Reported 69,668 66,905 82,010

'Drug items analyzed between October 1st and September 30th of each year.

2NFLIS data for 2007 cannot be trended with data from earlier time periods as the current methodology used to construct MSA data sets
differs from years past.

3NA, data not available.

SOURCE: NFLIS, DEA
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Exhibit 6. Percentage and 95 Percent Confidence Intervals of Lifetime lllicit Drug Use Among Public High
School Students in Chicago, IL, by Survey Year

60
02003 [J2005 E2007
50
o 40
o)
8
S 30
o
&
20
10 T
T S e ;
0
Cocaine Heroin Meth Ecstasy Inhalants Marijuana
12003 5.6 37 3.7 53 7.2 454
[J2005 4.2 2 1.5 33 7 44.9
2007 59 3.7 4.7 6.4 9.6 44

SOURCE: YRBS, National Center for Chronic Disease Prevention and Health Promotion, Division of Adolescent and School Health, CDC

Exhibit 7. Heroin' Price and Purity Trends in Chicago: 2000-2006

25%
> 20%
g 15% . [ |
€
Y 10% -+
o
5% -
0% -
2000 2001 = 2002 2003 2004 2005 2006
W Purity  23.80% 19.50% 20.40% 16.60% 13.80% 17.10% 12.60%
Price = $0.48  $0.71 | $0.43 @ $045 $0.56 @ $045 @ $0.49

'South American heroin.
SOURCE: DMP, DEA
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Drug Abuse Patterns and
Trends in Cincinnati, Ohio

Jan Scaglione, B.S., M.T., Pharm.D.; D.ABAT"

ABSTRACT

The predominant drug issues in Cincinnati con-
tinue to involve cocaine, crack/cocaine and mari-
juana as primary drugs of abuse. Crack/cocaine
indicators remained high but leveled off during
2007 compared with 2006 data. Cincinnati law
enforcement removed more than 92 kilograms
of crack/cocaine from Hamilton County in 2007,
an 88-percent increase over the previous year. A
56-percent increase in powder cocaine seizures
also occurred over the same time frame. Indicators
for marijuana in the Cincinnati region were sta-
ble at high levels. Marijuana dominated all other
reported drugs among treatment admissions, ac-
counting for nearly 36 percent of the admissions,
excluding alcohol, during FY 2007. While mari-
juana availability and use remained high across
the Cincinnati region, indicators pointed to a
leveling off at high level. Marijuana accounted for
43 percent of submitted items for forensic analy-
sis for Hamilton County and was second only to
alcohol for primary treatment admissions. In-
dicators for heroin remained fairly stable, with
some indicators showing a slight increase during
2007 from the previous year. Treatment admis-
sions for primary heroin use were not delineated
from other opiate/opioid admissions, but the total
number of admissions was slightly elevated for the
category. Poison control data showed a 33-percent
increase in reported human heroin exposure cases
in 2007, with resulting findings pointing to distri-
bution of an adulterated heroin in the Cincinnati
region between April and September 2007. Meth-
amphetamine indicators continued to remain low

'"The author is affiliated with the Cincinnati Children’s Hospi-
tal Medical Center, Cincinnati Drug and Poison Information
Center, Cincinnati, Ohio.

in Cincinnati, with additional decreases noted
in 2007. A decrease in the number of metham-
phetamine lab seizures, combined with increased
pricing, indicated less availability for use dur-
ing 2007. MDMA (methylenedioxymethamphet-
amine) indicators were moderate in Cincinnati,
with a noticeable increase in availability and use
during 2007 compared with 2006. MDMA hu-
man exposure cases reported to poison control
increased in 2007. Abuse of prescription drugs,
specifically benzodiazepine-based tranquilizers
and opioid narcotics, continue to be an increasing
drug issue in Cincinnati. Qualitative indicators
point to relative high availability, with a slight
increase in 2007 from 2006. Abuse of methadone
appeared to be increasing; this will be an area to
monitor in the future. The most desirable benzo-
diazepine abused continued to be alprazolam,
according to both users and law enforcement. A
45-percent increase in the number of clonaze-
pam exposures reported to poison control in 2007
suggests a need to monitor this in the future to
determine whether there may be an increase in
clonazepam abuse. Increased numbers of calls
to poison control for tablet identification of bu-
prenorphine-containing pharmaceuticals suggest
the possibility of use for abuse purposes. While
data are currently lacking to verify this finding, it
is an area for future monitoring.

INTRODUCTION
Area Description

The city of Cincinnati is one of 36 municipalities
within Hamilton County, located in the southwest
region of the State of Ohio along the Ohio River.
Hamilton County is also home to 12 separate
townships. Since 1990, the U.S. Census Bureau
recorded consistent decreases in the population in
the city of Cincinnati, at the rate of approximately
1 percent per year. Census projections indicated
there were 308,728 residents of Cincinnati in
2003, along with 823,472 residents in Hamilton
County. The census list that came out in June 2006
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showed Cincinnati at the bottom of the list, as the
city losing the highest number of U.S. residents
of any city during the previous 5-year period.
This finding prompted the mayor of Cincinnati
to challenge the Census Bureau to reevaluate the
population, based on several indicators that sug-
gested the population had actually increased in
numbers for both the city and county. The mayor
approached the Census Bureau with the following
for consideration:

« Statistical analysis from city records, including:
- Building permits
- Demolition permits

- Conversion of buildings to apartments or
condominiums

o Increased home-building data

o Increased development projects data

The Census Bureau accepted the challenge
and, after review of all data submitted, concluded
that the city and county populations had indeed
increased in size. The new projections for the
population of Cincinnati were revised in October
2006 to record 331,310 residents, an increase of
6.8 percent over previous estimations. Similarly,
the estimation of residents in Hamilton County
rose 4.3 percent to 860,652 with the revised cen-
sus projections. The Cincinnati population dis-
tribution remained consistent, with 53 percent
White and nearly 43 percent African American.
By comparison, residents of Hamilton County
were nearly 73 percent White and 23 percent
African American.

Various factors were identified by law enforce-
ment as influences on drug trafficking and sub-
stance abuse in the Cincinnati region and State of
Ohio. Ground travel is the predominant source
of drugs to the city of Cincinnati and the State of
Ohio, as many major thoroughfares cut through
the State, making transport relatively easy across
the State line. Interstate 75 (I-75) is a direct route,
running south to north, from the Florida border
through four States, including Ohio, and termi-
nating in Detroit, Michigan. Transport of cocaine

through this route has earned the I-75 corridor
the nickname of “cocaine lane” Interstate 80/90
travels east to west across the top of Ohio and
contributes to drug travel from Chicago and New
York. Some drug travel through the ports of Lake
Erie occurs as well, but this is a less common route
of distribution than ground travel.

Cincinnati is within close proximity of the
Northern Kentucky/Cincinnati International
Airport to the south and the Dayton International
airport to the north, with a few smaller airports
scattered throughout the region. The region is
also close to major package delivery centers where
air transport of drugs in containers or packages
contributes to the supply of imported drugs from
Mexico, Texas, and California.

Cincinnati Police filed 10,667 drug charges in
2007. Nearly 40 percent of the charges involved
people between the ages of 20 and 29, and 66
percent involved African American males. Pos-
session of marijuana accounted for 34 percent
of all drug charges in 2007. Another 16 percent
involved drug trafficking charges.

Data Sources

The major sources of data/information for this
paper are as follows:

« Treatment data were provided by the Hamil-
ton County Mental Health and Recovery Ser-
vices Board for fiscal years (FYs) 2005 through
2007 for publicly funded treatment programs in
Hamilton County only. Primary drugs of use at
admission were determined through billing data
submitted by reporting agencies. Data method-
ology capture differed from previous reporting
periods and does not provide for direct compar-
ison to previous reports. Data were captured by
group classification and not necessarily by spe-
cific drug type or route of administration. Addi-
tional changes in reporting of admissions may
result in lack of comparison from this report to
the next.

« Poison control center data were provided by
the Cincinnati Drug and Poison Information
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Center (DPIC) for calendar years (CYs) 2005,
2006, and 2007. Only human case data captured
for purposes of illustration of drug exposures
were reported. Call data were accessed for the
covered area, comprising 38 of 88 counties in
Ohio. DPIC provides a 24/7 telephone hotline
for drug and poison information, as well as
management and treatment information of
hazardous or toxic exposures for the public,
health care professionals, business, and govern-
ment officials. The information obtained from
DPIC included exposures to illicit substances
(e.g., heroin, cocaine, and 3, 4-MDMA), as well
as prescription drugs used for purposes of in-
tentional abuse or suicide. Data may also have
included intentional misuse or intentional use
for unknown reason. All human exposure calls,
regardless of exposure type, that referenced bu-
prenorphine-containing pharmaceuticals were
accessed for purposes of this report.

« Crime laboratory drug analyses data were
derived from the Drug Enforcement Admin-
istration (DEA), National Forensic Laboratory
Information System (NFLIS), and the Hamilton
County Coroner’s Office for 2007.

« Drug seizure data were provided by the Cincin-
nati Police Department for CYs 2004 through
2007.

« Mortality data were provided by the Hamilton
County Coroner’s Office for CYs 2006 through
2007.

o Drug purity and cost data came from the DEA,
Cincinnati Resident Office, National Drug Intel-
ligence Center (NDIC), Warren-Clinton County
Drug Task Force, and the Ohio Substance Abuse
Monitoring Network (OSAM) for 2007.

« Methamphetamine lab seizure data were pro-
vided by the Ohio Bureau of Criminal Investi-
gation and Identification (BCI&I)

« Qualitative data came from focus group inter-
views conducted for the OSAM Project, funded
by the Ohio Department of Alcohol and Drug
Addiction Services (ODADAS) through a grant

to Wright State University Center for Inter-
ventions Treatment and Addictions Research
(CITAR). Focus groups were conducted in six-
month intervals.

DRUG ABUSE PATTERNS AND TRENDS
Crack/Cocaine

Cocaine remains the most serious drug problem
in Cincinnati. The treatment data for FY 2007
showed that cocaine accounted for nearly 27 per-
cent of the primary treatment admissions, exclud-
ing alcohol (exhibit 1).

From FYs 2005 to 2007, the proportion of
primary cocaine admissions remained relatively
stable, hovering around 30 percent of all treat-
ment admissions, excluding alcohol. Nearly 58
percent of the treatment admissions were male,
and the majority were of African American eth-
nicity. The number of White users in treatment
for primary cocaine increased by 5 percent from
FY 2006 to FY 2007, while the number of Afri-
can American admissions dropped by the same
percentage over the same time frame. Exhibits 2
and 3 show demographic information for cocaine
users. Qualitative data indicated that new cocaine
users were more likely to be young (some as young
as 14) and more likely to start their use by mixing
the cocaine, either crack or powder cocaine, with
tobacco or marijuana and smoking it. The term
“Primo” describes the mix of tobacco or mari-
juana with cocaine.

Poison control center data showed a total of
132 cocaine (salt/crack) human exposure calls
captured by the Cincinnati DPIC during 2007 for
the service region. All of the cases involved inten-
tional use of cocaine (salt/crack).

The Hamilton County Coroner’s Office
recorded 72 deaths in which evidence of cocaine
or crack/cocaine use was documented by the
medical examiner during 2007. This number
represents a 22-percent decrease from the previ-
ous year (2006). Deaths were recorded in one of
three categories: accidental, suicide, or homicide.
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Evidence of cocaine was not necessarily related
to manner of death. Seventy-seven percent of
the cases with cocaine presence recorded in the
decedent were ruled as accidental, 3 percent were
due to suicide intent, and 20 percent were ruled
homicide.

The Cincinnati Police Department merged
drug seizure data from all municipalities and
townships within Hamilton County in 2005.
From 2004 to 2007, county-wide law enforcement
seizures for powder cocaine increased nearly 50
percent each year (exhibit 4). Crack/cocaine sei-
zures across the county remained fairly stable
from 2004 to 2006, but they increased approxi-
mately ninefold in 2007. Qualitative data indi-
cated a noticeable decrease in availability of crack/
cocaine during the spring of 2007, most likely due
to the higher amount of drug removed from street
sale by law enforcement across the region.

Of the 13,535 drug items analyzed by NFLIS
labs in the Cincinnati metropolitan area in 2007,
42.2 percent were cocaine (exhibit 5). The Ham-
ilton County Coroner’s Office analyzed 10,205
drug items seized by county law enforcement
during 2007. Of those, 2,780 items were iden-
tified as crack/cocaine, and an additional 716
items were identified as powder cocaine (cocaine
hydrochloride) (exhibit 6). These items combined
to account for 34.2 percent of the total number of
seized items in Hamilton County. Analysis of the
purity of cocaine samples seized by the local DEA
in 2007 showed that the range of purity of crack/
cocaine was 43.5-71.6 percent, while the range of
purity of powder cocaine was 74.5-80.1 percent
(exhibit 7).

The retail (street) price of powder cocaine dur-
ing 2007 was $25-$50 per gram and $125-$225
per 8-ball (exhibit 8). Prices varied depending on
ethnicity and geography throughout the Cincin-
nati region. Prices were lower if the buyer was
African American rather than White, and they
were higher in the suburbs, outside the city limits.
Midlevel prices for powder cocaine ranged from
$600-$1,000 per ounce, and wholesale prices
ranged from $18,000-$25,000 per kilogram. The
street price of crack/cocaine changed little during

2007, with a gram costing $25-$40 and an 8-ball
costing $120-$150. Midlevel prices for crack/
cocaine ranged from $600-$800 per ounce.

Heroin

Indicators for heroin abuse increased slightly dur-
ing 2007. Heroin and prescription opioid abuse
accounted for 17 percent of all primary treatment
admissions (excluding alcohol) during FY 2007
(exhibit 1). Clients entering treatment with pri-
mary heroin or prescription opioid abuse issues
were more likely to be female (exhibit 2) and
White (exhibit 3).

Qualitative data showed relative stability in
availability of heroin during 2007, with a slight
increase noted during the latter half of the year.
Mexican brown powder heroin remained the
most available form of heroin, but there were
reports of increasing availability of both black tar
heroin and white powder heroin in the Cincinnati
area. Injection of heroin remained the primary
method of administration among young heroin
users. First-time heroin use was reported to occur
in the late teens or early twenties, with no identifi-
able gender predominance.

Poison control center data showed that there
were 48 heroin exposure calls related to intentional
abuse during 2007, an increase of 33 percent from
2006. This finding resulted from documented dis-
tribution of an adulterated heroin in the Cincin-
nati region between April and September 2007.
Overall, the medical examiner data recorded nine
deaths during 2007 with evidence of heroin abuse
as manner of death. All of the deaths were ruled
accidental in nature by the medical examiner.

The Cincinnati Police Department recorded
4,898 grams of heroin seized during 2007, a
105-percent increase in recorded seizures since
2004, when nearly 2,394 grams were removed
from the street (exhibit 6).

Heroin accounted for nearly 5 percent of the
items analyzed by NFLIS in 2007 (exhibit 5). The
Hamilton County Coroner’s Office analyzed 547
items that tested positive for heroin, accounting
for 5.4 percent of the total number of items tested
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during 2007 by their laboratory (exhibit 6). Eigh-
teen heroin items were submitted to the DEA dur-
ing 2007, with analysis indicating a purity range of
55.0-74.8 percent (exhibit 7). Heroin sold on the
street (retail) for $120-$170 per gram and for $20
per one-tenth gram in 2007 (exhibit 8). Midlevel
prices for heroin ranged from $2,000-$4,000 per
ounce for Mexican brown powder heroin. Whole-
sale prices for a kilogram of heroin were reported
to range from $40,000-$70,000. Qualitative data
continued to show variability in the price of
heroin as dependent on the race/ethnicity of the
buyer.

Other Opiates/Opioids

Primary admissions for prescription opioid
abuse were not separated from heroin users and
accounted for 17 percent of total admissions in
which a drug was defined (excluding alcohol) in
FY 2007 (exhibit 1). Qualitative data indicated
high availability, with a slight increase during the
latter half of 2007. First-time use was reported
as young as 16. While most opioids are ingested,
oxycodone (OxyContin®) remained the one most
likely to be crushed and insufflated or injected,
according to users.

Poison control center data showed that hydro-
codone and oxycodone pharmaceutical products
were more likely to be abused than other opiates/
opioids available. There were a total of 416 expo-
sure calls for intentional abuse, including suicide,
of oxycodone products during 2007, representing
a 17-percent increase over exposure calls recorded
in 2006 and a 29-percent increase over such calls
in 2005. The number of hydrocodone combina-
tion narcotic exposures in 2007 for intentional
abuse, including suicide, totaled 383, represent-
ing a 12.5-percent increase over 2006 and a nearly
15.0-percent increase over calls in 2005. The num-
ber of intentional methadone cases recorded dur-
ing 2007 was 92, an increase of nearly 23 percent
over the previous year.

Among the drugs analyzed by NFLIS in 2007,
oxycodone accounted for 2.0 percent of the total
items, hydrocodone represented 1.5 percent of all

items, and other opiates/opioids accounted for 0.8
percent of all items (exhibit 5).

The Hamilton County Coroner’s Office
recorded 118 deaths during 2007 thathad evidence
of opiate/opioid use on the part of the decedent.
Of those reported, 87 percent were determined to
be accidental, 10 percent were involved in a sui-
cide, and 3 percent were victims of homicide. In
addition, there were 21 recorded cases in which
methadone contributed to the death. All of the
methadone deaths were determined to be from
accidental exposure/overdose.

Qualitative data demonstrated that the
OxyContin®-branded product continued to lead
other opioids in both desirability and availability
with regard to diversion of pharmaceutical prod-
ucts to the street. The generic extended-release
oxycodone products have reportedly lost interest
among users who find the drug more difficult to
crush and snort or inject than the branded Oxy-
Contin®. In 2007, OxyContin® sold on the streets
of Cincinnati for $40-$60 for 80 milligrams,
$25-$30 for 40 milligrams, and $10-$15 for 20
milligrams (exhibit 8). Overall prices ranged
from $0.50-$0.75 per milligram of oxycodone.
Sold by hydrocodone content, Vicodin®, Lorcet®,
and Lortab® products sold for $2-$3 for 5 mil-
ligrams, $5 for 7.5 milligrams, and $7-$8 for 10
milligrams. Qualitative data indicated a rise in
availability and use of methadone during 2007.
Methadone prices increased during 2007 to $1
per milligram, regardless of whether the formula-
tion was liquid or tablet.

Methamphetamine/Amphetamines

Methamphetamine abuse indicators continued to
decrease in the Cincinnati area. Of the primary
illicit drug admissions in FY 2007, methamphet-
amine/amphetamines accounted for only 0.4 per-
cent of the admissions, excluding alcohol (exhibit
1). Qualitative data described local production
of methamphetamine in rural areas transported
into the city at much lower incidence than seen
previously.
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Poison control data showed a total of 13
intentional abuse exposures, including suicide, to
methamphetamine reported in 2007. The Hamil-
ton County Coroner’s Office recorded five deaths
in which there was evidence of amphetamines in
the decedent.

Methamphetamine items analyzed by NFLIS
in 2007 totaled 65, accounting for only 0.48 per-
cent of the total drug items recorded (exhibit 5).
Thirty-six amphetamine items were recorded, rep-
resenting 0.27 percent of the total items. In 2007,
the retail price for methamphetamine from Mexi-
can sources ranged from $100-$125 per gram,
and the cost was $85-$100 per gram for locally
produced powdered methamphetamine (exhibit
8). Midlevel prices for methamphetamine ranged
from $1,000-$1,200 per ounce.

The numbers of methamphetamine incidents
involving laboratories, dumpsites, and chemical
glass findings throughout Ohio have continued
to decline since FY 2005, when 444 lab sites were
discovered, dismantled, and cleaned up. The Ohio
BCI&I recorded 179 methamphetamine incidents
in FY 2007.

Five methamphetamine items were submit-
ted to the DEA during 2007, with analysis indi-
cating a wide purity range of 26.1-95.6 percent
(exhibit 7). Dimethylsulfone (MSM) was found as
an impurity in each of the analyzed samples.

Qualitative data indicated that the primary
routes of administration for methamphetamine
included smoking and injection. Users were more
likely to be White, with equal gender distribution.
First-time use was reported to be as young as 16.

Marijuana

Marijuana remained another primary drug in the
Cincinnati region, reported as both widely avail-
able and widely used. Marijuana accounted for
nearly 36 percent of the treatment admissions,
excluding alcohol, in FY 2007 (exhibit 1).
Cannabis (marijuana) was the most fre-
quently reported drug by NFLIS, representing
nearly 43 percent of the total drug items analyzed
in 2007 (exhibit 5). Marijuana was also the most

frequently reported substance identified by the
Hamilton County Coroner’s Office, with 5,333
drug items analyzed in 2007, accounting for 52.2
percent of the total number of items analyzed for
the year (exhibit 6).

High-grade marijuana sold on the streets for
$20-$60 per gram (exhibit 8). The midlevel price
for marijuana from Mexican sources was $275-
$400 per ounce, and high-grade marijuana sold
for $200-$500 per ounce. The wholesale price
for marijuana from Mexican sources was $800—
$1,100 per pound.

Poison control center data revealed a total of
50 human exposure cases involving intentional
abuse, including suicide, in 2007. The Cincin-
nati Police Department recorded seizures of more
than 2,700 kilograms of marijuana during 2007
(exhibit 10).

Benzodiazepines

Primary treatment admissions for benzodiaz-
epines accounted for 0.68 percent of all admis-
sions, excluding alcohol, for FY 2007.

Benzodiazepines analyzed by NFLIS totaled
nearly 2 percent of the total items submitted for
analysis. The Hamilton County Coroner’s Office
recorded 14 cases in which tranquilizers were
found in decedents in 2007.

Poison control center data showed 948 human
exposure cases with reported benzodiazepine use
in 2007; nearly 35 percent involved alprazolam,
and another 32 percent involved clonazepam.

MDMA

Abuse indicators for 3, 4-MDMA increased
slightly in the Cincinnati region during 2007.
Primary treatment admissions for stimulants,
including MDMA and amphetamines, for FY
2007 accounted for nearly 0.4 percent of the total
admissions.

Qualitative data indicated that MDMA avail-
ability and use rose to a moderate level during
2007. Poison control center data for 2007 showed
a total of 33 intentional abuse exposures to
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MDMA, a 371-percent increase over 2006, when
only seven exposure cases involving MDMA were
recorded.

Of the NFLIS items analyzed in 2007, there
were 182 MDMA items and five 3, 4-methylene-
dioxyamphetamine (MDA) items (exhibit 5).
Together, these items accounted for 1.4 percent of
all drug items reported.

MDMA sold for $6-$20 for a “single hit” tab-
let (exhibit 8). Most of the MDMA was sold in
tablet form. No wholesale information on MDMA
was available.

Emerging Patterns

DPIC recorded a higher call volume for identifi-
cation of buprenorphine-containing pharmaceu-
ticals in 2007, recording 155 calls, a 59-percent
increase over 2006. Drug identification calls
may be a qualitative measure of diversion of the
drug to the street. Data are currently lacking to
verify abuse patterns, but it is an area for future
monitoring.
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Exhibit 1. Treatment Admissions in Cincinnati by Primary Drug of Abuse, Total Admissions:

FYs 2005-2007

Drug FY 2005 FY 2006 FY 2007

Alcohol

Cocaine
Heroin/Rx Opioids
Marijuana
Amphetamines
Benzodiazepines
All Other Drugs

Unknown/Missing/Non-Chemical

2,033 1,718
933 927
517 545

1,158 1,071

22 14
15 12
327 356
210 178

1,804
957
586

1,264

14
24
380
296

SOURCE: Hamilton County Mental Health and Recovery Services Board

Exhibit 2. Treatment Admissions by Gender for Selected Drugs and Alcohol: FYs 2005-2007
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SOURCE: Hamilton County Mental Health and Recovery Services Board
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Exhibit 3. Treatment Admissions by Race for Selected Drugs: FYs 2005-2007
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SOURCE: Hamilton County Mental Health and Recovery Services Board
Exhibit 4. Seizures of Cocaine HCl and Crack, in Grams: 2004-2007

250,000
=== == Powder Cocaine X 231,233.00
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SOURCE: Cincinnati Police Department
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Exhibit 5. Number and Percentage of Total Items' for Selected Drugs Analyzed
by Forensic Laboratories in Hamilton County: 2007

Drug Number Percent of Total Items

Cocaine 5,715 42.22
Cannabis 5,807 42.90
Heroin 671 4.96
Oxycodone 272 2.01
Methamphetamine 65 0.48
Hydrocodone 202 1.49
Other Opiates/Opioids® 112 0.83
Benzodiazepines® 254 1.87
MDMA/MDA 187 1.38
Amphetamines 36 0.27

'Total items analyzed=13,535.

?Includes methadone (54), morphine (29), propoxyphene (7), dextropropoxyphene (5), codeine (14),
tramadol (1), and hydromorphone (2).

3Includes alprazolam (112), diazepam (78), clonazepam (53), lorazepam (10), and temazepam (1).
SOURCE: NFLIS, DEA

Exhibit 6. Drug Counts’ in Metropolitan Cincinnati: 2007

Drug Number Percent of Total Items

Crack/Cocaine 2,780 27.2
Cannabis 5,333 52.2
Heroin 547 54
Cocaine HCl 716 7.0
Clandestine Methamphetamine/ 104 1.0
Amphetamine

Pharmaceuticals 707 6.9
Psilocybe Mushrooms 13 0.13
LSD 5 0.04

'Total Items analyzed=10,205.
SOURCE: Hamilton County Coroner’s Office

Exhibit 7. Purity Analysis of Drug Seizures: 2007

Drug Number of Items Weight (Grams) Purity Range (%)

Crack/Cocaine 9 149.2 43.5-7